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often effective 
where other treatment fails !° 

























panthodermM cream 


first and only topical therapy to contain pantothenylol 


nalog of pantothe 


external ulcers 
(traumatic, diabetic, varicose, 
arteriosclerotic) 





Varicose ulcer of 
ankle, large, deep, 
rofuse foul-smell- 
ng discharge 


fissures, eczemas, 
dermatoses, wounds, 


veruccae 


and as adjunct treatment 
of calluses, heloma, ingrown 
nails, bunions, adhesive tape 


dermatitis, etc. Healing of ulcer 
after treatment 
with Panthoderm 
Cream for 10 
weeks 





Panthoderm Cream is soothing, biand, 
non-irritating ... clean, snow-white, non-staining; 
water-miscible, spreads readily; easily 

removed without injury to granulating tissues. 


quickly relieves pain, 
itching and inflammation 





2 oz. and 1 Ib. jars; 1 oz. tubes. | 
soothes, softens, lubricates 


~ 


Kline, P. R., and Caldwell, A 
New York St. J. M. May 1, 1952 
Combes, F.C., and Zuckerman, R 
J. Invest. Dermat. 16-379, 1951 
non-toxic P 3. Kline, P. R.: Current News in 
and virtually non-sensitizing Derm. & Syph., May 1952 


promotes granulation 
and speeds healing 


La) 


samples and literature upon request 


u.s. vitamin corporation 


Casimir Funk Laboratories, Inc., (affiliate) 
250 East 43rd Street, New York 17, N.Y. 
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GREATER EASE We 
of OPERATION =a 
with (XcC@et 


CHIROPODY EQUIPMENT. 


@ Each piece of modern Ritter chiropody equipment has been 
designed to save you time . . . allows you to operate in a natural 
relaxed position. The Ritter Chiropody Chair is adjusted quickly 
and easily. The patient is brought to your operating level quietly 
and smoothly by this motor-driven chair. A Ritter Model “E-3” 
Sterilizer takes care of your sterilizing problems automatically. A 
Ritter Stool helps you relax while attending your patients. With 
a Ritter Chiropody X-ray you can take radiographs with a mini- 
mum of time and effort. y 
Visit your chiropody dealer and see the many time and energy- 
saving advantages of modern Ritter 
Chiropody equipment. 
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4 Mp, from the literature 
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| | 7 
to two months...in 24 patients 


Aster ol the condition healed completely; in 


24 it improved strikingly, and in 





“Tinea pedis comprised the largest 
group in the series... duration 
of treatment... ranged from one week 


Dihydrochloride 
Ys, 6 it failed to respond ...no adverse 
5% tincture Khe reactions from applications 
7 nema of Asterol dihydrochloride 


5% powder +s 
were observed. 


Asterol®— brand of diamthazole H. G. Ravits, J, A. M. A., 148:1005, 1952. 


HOFFMANN=tA ROCHE INC * ROCHE PARK «© NUTLEY 10 © NEW JERSEY 
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A recent survey! indicates that over 
12,000,000 people in the U.S.A. 
yearly seek professional relief from 
the distressing symptoms of athlete’s 
foot. Especially sensitive are those 
who make their living on their feet — 
all day long — day after day. 
These are your patients. They come 
to you in greatly increased numbers 
during these hot summer months 
when the incidence of crippling 


athlete’s foot is at peak levels. 








°o Cc TO - ia N Preferred Treatment... 


SAFE 
SIMPLE 


OCTOFEN enjoys ready acceptance from the 
afflicted patient who must stay on the job, on his 
feet, day in, day out. In most cases, no time is lost — 
no awkward wet dressings or messy salves needed — 
just generous and repeated applications of OCTOFEN 
Liquip on the affected parts in the office and in the 
home until relieved. Furthermore, OCTOFEN is non- 
irritating, greaseless, non-staining, kind to the tender 
skin, quick drying. For adjuvant treatment and pro- 
phylaxis, OCTOFEN Powber, silk smooth and sooth- 
ing, may be dusted liberally on the feet, in the socks, 
for added protection, OCTOFEN POWDER helps keep the 
feet dry—a must in treatment; curbs foot odors too. 


°o CTO + E | — True Fungicidal Action 












McKESSON & ROBBINS 


INCORPORATED 


OCTOFEN LIQUID and POWDER both contain 
effective concentrations of 8-hydroxyquinoline, a true 
fungicide — death to T. mentagrophytes} arch crim- 
inals in athlete’s foot. OCTOFEN Liquip kills the 
crippling fungus in 2-minutes flat, in laboratory tests. 
Clinical studies? reveal that this product is effective 
in over 90% of all cases tried. The most stubborn 
condition may respond completely in as little as a 
two week period. Containing moisture-absorbent 
silica-gel as well as the active fungicide, OCTOFEN 
PowDER is sound supplementary therapy. 


1. MODERN MEDICINE TOPICS, 10:7, 1949 @ 2, EXP, MED. & SURG.: 7:37, 1949 


McKesson & Robbins, Inc., Dept. sNc 
Bridgeport 9, Conn. 


Kindly send me free samples of your OCTOFEN 
Liquip and OCTOFEN POWDER. 


Name. D.S.C. 
Address. 








Bridgeport 9, Conn. City. Zone State 








WE RECOGNIZE CHIROPODISTS AND PODIATRISTS AS FOOT HEALTH AUTHORITIES 








e Q VMMAM MT SHO THE OPENING OF THE 


DSC Shoe Laboratory 


PRESCRIPTION FITTING SERVICE 








The Foot and Shoe Research Institute has 
developed the shoe which has been the 
dream of the profession for many years. 

It is not just another inlay depth shoe, 





TWO LEADING 
INSTOCK STYLES 


other styles 
available 










or prescription order shoe; it is the com- 
bination of all the special features that 
the Doctors have been looking for to bet- 
ter service their patients. 





REMOVABLE INSERT 


Permits Adjustments for Corns, 
Callouses, Verrucas, Spurs, Foot 
Imbalance, Metatarsal and 
Longitudinal Raises 


I. Aremovable insert which will 
act as a base appliance or may 
be discarded leaving room for an 
applance of your own design. 


2. Permits individual fitting of 
each shoe. 


3. Has America’s strongest shoe 


Write for complete information cenattinitinn. cant adh aad tanak 
DSC SHOE down under weight bearing. 
LABORATORY 4. New Third Dimension Mea- 


surement for greater accuracy in 
mail order fitting. 


Division of Foot-so-Port Shoe Co. 


OCONOMOWOC, WISCONSIN 
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STRIKE PAIN OUT 






Yes, whenever muscles ache use MINIT-RUB, the 





modern counterirritant. It starts to relieve FAST PAIN RELIEF 


pain in a matter of minutes. Just a dab “A | N IT: R U = 


ACT CR EENTY OF OF MU TTAMD CommmOk mee TmOR mE TET: BOL TATE 


in the palm of the hand, a minute or two eee ee 








of brisk massage of tired, aching feet. Soothing 


warmth promotes prompt relaxation of taut muscles. 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. Y. 
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DIABETIC FOOT LESIONS REQUIRE THE USE 
OF WET DRESSINGS 


SO USE DOMEBORO, 
THE FINEST OF 


ALL ALUMINUM 
ACETATE WET idence 
DRESSINGS! Pauwder 


/ 
( 


HERE'S WHY: 
DOMEBORO, the mod- 


ernized Burow’s solution, 
in addition to increasing 
drainage and encourag- 
ing separation of viable 
and dead tissue also pro- 
duces a solution that is 
buffered to a pH of 4.2 
— dermatologically cor- 
rect for the skin. 

















MODERNIZED a 
BUROW’S SOLUTION 





Per Pending 


\ @ DOMEBORO solutions can 
= DOMEBORO always be prepared fresh. | 
NECESSARY TABS DOMEBORO wet dressings 


MAKE THIS TEST- promote faster healing, stay 
drop one tablet in a pint of 
water - see it disintegrate before 
your eyes. The bubbles indicate 
how fast it is dissolving. Stirring 
hastens even this fast action. 


One tablet in a pint of water 
makes a Soothing, Stable Buffered 
Aluminum Acetate solution of approx- 
imately pH 4.2 that is definitely the 
first approach in all cases of acute 
cutaneous inflammation, regardless 
of cause. 

DOMEBORO TABS protected by 
U.S. Pot. No. 2,371,862 
Samples and literature 

available on request. 


re) DOME CHEMICALS INC. 


moist longer, require less 


patient-attention. 


Available in convenient sin- 
gle-dose Powder Packets, 
single-dose Tabs and eco- 


nomical bulk powder. 


109 W. 64th St., NEW YORK 23, N. Y. 


Originators of the Distinctive Domeboro Products 
for Burow's Solutions 
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no larger than a syringe 







Completely self-contained 


KIDDE 
DRY ICE 


makes possible 
precise cryotherapy 
any time, any place, 


as needed 


iia pe aia 


For removing plantar warts, soft corns, 
moles, angiomas, keloids, etc., this 
hand-size unit produces a perfect pencil of 
dry ice in four simple steps. 


The Kidde Dry Ice Apparatus permits KIDDE DRY ICE APPARATUS Fees ap- 
thorough quick-freezing of superficial ae ee ae 

; sions sizes, ges 
growths. Duration and pressure of ap- of carbon dioxide, and the unit for 
plication are completely controlled by making “snow.” A full box of 24 Refill 
the operator.* The self-insulating plas- Cartridges is included. 


tic applicator confines the dry ice pre- 
cisely to the area of the lesion, avoiding 
injury to surrounding healthy tissues 
or to the operator. Less pain, less scar- 
ring make this simple, effective method 
of dry ice therapy highly acceptable 
to the patient. 


MANUFACTURING COMPANY 
Bloomfield, New Jersey 







Ask your dealer to demonstrate the 
Kidde Dry Ice Apparatus. See for 
yourself how easy and efficient 
cryotherapy can be. For descriptive 
literature and reprints, write to 


KIDDE, trademark Reg. U.S. Pat. Off. 


*Ignatof, W. B.: J. Nat'l. Assn. Chirop. 42:46 (Sept.) 1952. 
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AMAZING NEW DISCOVERY 





(BEFORE) (AFTER) — 
Same patient during 


Painful 

Plantar early treatment with 

Warts Clethacinagin. Pain 

Before was relieved and 
Treatment. eventually the wart 


was removed completely. 


CLETHACINAGIN is an ethical medica- 
tion that removes plantar warts safely and 
painlessly without harmful acids, caustics or 
surgery! 

CLETHACINAGIN is applied with ease. 
A saturated bandage is all that is necessary. 
However, professional supervision is neces- 
sary to insure no callus or other matter 
covers the wart to prevent good contact 
with CLETHACINAGIN. 

No one knows better than you how many 
of your patients suffer from plantar warts— 
and how they will welcome this safe new 
method of removing them. An entire new 
treatment-technique is opened up for you 
with CLETHACINAGIN. 

Clinical studies showed complete disap- 
pearance or improvement in 71% of all 
arida warts. There was great reduction of 
pain in 100% of the cases. Arida type 
warts disappear in an average of 8 weeks. 

CLETHACINAGIN is so mild and sooth- 
ing it relieves the pain on the first applica- 





tion. You can use CLETHACINAGIN with 
complete assurance that your patients will 
be benefited. 

CLETHACINAGIN is safe for patients 
with diabetes or arteriosclerosis. CLETHA- 
CINAGIN contains no harmful acids or 
caustics and will not burn, blister or scar. 
CLETHACINAGIN contains no grease or 
oil and will not stain linen, cotton or wool. 
Not recommended for mosaic warts. 

Ethical CLETHACINAGIN is available 
only from the physician or chiropodist or 
througn a pharmacy on your prescription. 
CLETHACINAGIN is packaged only in '/2 
ounce tubes, enough for two weeks’ supply. 

The retail pharmacy price of CLETHA- 
CINAGIN is $3.00. CLETHACINAGIN is 
sold direct to physicians and chiropodists 
at the professional courtesy price of $1.50 
per tube. 

To receive CLETHACINAGIN at the 
special professional price and a copy of 
the brochure 


Mail this coupon today .. . 


DAYWELL LABORATORIES, 1559 Post Road, Fairfield, Conn. 


[] Enclosed is my check for $ 


for tubes of Clethacinagin 


at the courtesy price of $1.50 each. | am a licensed chiropodist. 


[] Please send me without obligation professional literature on 
Clethacinagin for removal of plantar warts. 


Name 


Street 
City 
12 


Zone State 
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a step in 


the right 






direction... 


In all cases of 
dermatophytosis 
(athlete’s foot) or other 
dermatitis, cleanliness must be 
maintained. However, “irritants such as 
soap are to be avoided . . . a cleansing soap- 

less detergent is prescribed for cleansing.”* 


LOTTA 


LOWILA’ cake is the only soapless lathering skin 
cleanser in cake form. It contains no alkali, no 
fatty acids or other eczematizing constituents. 
LOWILA maintains the skin’s ‘‘acid 

mantle” at a pH of 5 to 5.5 creating 

an environment favorable to 


LOWILA cake normal healing. 


is the only soapless foot 

cleanser in convenient cake form 
and is available at all pharmacies 
in economical 4 oz. cakes. 


*Lewis, G. M. and Torre, D. P.: 
‘Fungus Diseases,’’ Current Therapy, 
W. B. Saunders Co., Philadelphia, 


1953, p. 551. 
SAMPLES ON REQUEST 





TTT 


estwood rr 
harmaceuticals + 468 Dewitt Street, Buffalo 13, N.Y. 


DIVISION OF FOSTER MILBURN CO 
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Dre Chiropodist 
knows the answer 


@ Patients frequently ask their chiropodist: 

‘What shoes shall my children wear?” Chiropo- 

dists who have made a careful comparison of 

shoes specially designed and constructed for 
The only 


infants and children can answer with confidence: 


genuine 
Arch Preserver 
Shoes 


for acquired in more than three quarters of a century 


children of fine shoemaking. 


‘Selby Junior Arch Preserver Shoes.” 
The excellence of Seiby Junior Arch Pre- 


servers is the result of the knowledge and skill 



















¥ Each shoe has a , 
sturdy base on which ——— 

~ additional inlays can 

be added u“ hen 

indicated by the 

doctor. 


has 
‘ 
. 








WEDGE ALLOY SPRING BROAD BASED 
CONSTRUCTION STEEL SHANK HEEL 
@ If Selby Junior Arch Preservers are not avail- 
able in your city, please write directly to us 
The Selby 


Shoe Company SHOES 


Portsmouth, Ohio 


MORE THAN THREE QUARTERS OF A CENTURY OF FINE SHOEMAKING A: 















Extensive clinical 
studies' prove 
‘the almost universal 


application in 


9 





chiropody’ 


of these pioneer ex- 


ternal cod liver oil 


relieve pain and itching — soothe, lubricate, soften. 
protect — stimulate healthy granulation — accelerate 
healing — as an adjunct to usual procedures in : 
heloma & tyloma « inflamed nail grooves 
¢ after nail removal «+ ulcers + wounds 
¢ sore joints « scaling «¢ dermatitis 
Desitin Ointment and Desitin Lotion show “complete 
freedom” from sensitizing or irritating effects. 








DESITIN LOTION is a free- 
flowing suspension contain- 
ing high grade Norwegian 
cod liver oil, zine oxide 
magnesium carbonate, lime 
water, emulsifiers qs. Pleas- 
antly scented, non-staining, 
washes off readily with water 
Wide-mouthed 4-ounce bot- 
tles 


DESITIN OINTMENT is a 
blend of high grade Nor- 
wegian cod liver oil (with 
its unsaturated fatty acids 
and high potency vitamins 
\ and D in proper ratio for 
maximum efficacy), zinc ox- 
ide, talcum, petrolatum and 
lanolin. ‘Lubes of 1 0z., 2 0z., 
4 oz., and 1 Ib. jars 





samples and reprint on request. 


DESITIN CHEMICAL COMPANY 


70 Ship Street, Providence 2, R. 1. 


DESITIN POWDER, 
scientifically balanced 
medicinal powder, is sat- 
urated with high grade 
Norwegian cod liver oil, 
and therefore it will not 
deprive the skin of its 
natural fat. In 2 oz. cans. 
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THANK YOU, DOCTOR 
for prescribing Mennen Quinsana so consistently 
that Quinsana has become America’s largest- 
selling athletes foot powder. 


THANK YOU, DOCTOR 
for your enthusiastic response to our survey 
replying 91% strong that you use Quinsana in your 


daily practice. 


THANK YOU, DOCTOR 
for your valuable recommendations over the years. 
which have encouraged us to constantly improve 
the Quinsana formula—even to the redesigning of 
the Quinsana package which you see here. 


™ 
Now! { new, more attractive package 
for Quinsana . . . the athletes foot powder 
which you have found so effective! 


QUINSANA 
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IMPORTANT NOTICE... 


— Change in Address ——— 
The new national headquarters address 


of the 


NATIONAL ASSOCIATION of CHIROPODISTS 


1s 


3301— 16th STREET, N. W. 
WASHINGTON 10, D. C. 





Phone Number: DUpont 7-2029 
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THE USE OF COMPOUND F (HYDROCORTISONE) IN 
JOINT INVOLVEMENTS OF THE FOOT 


FRED H. ARST, D.S.C. 
Wichita, Kansas 


THe purpose of this paper is to discuss the use of a relatively new agent 
in the local treatment of arthritis, bursitis, synovitis, and related collagen 
diseases affecting the joint tissues of the foot. 

It was but five years ago that Hench announced the discovery of the 
effects of cortisone and ACTH on rheumatic diseases. 

Then Kendall in brilliant experiments showed that compound F, now 
called hydrocortisone, a close chemical and physiological relative of 
cortisone, was the major hormone produced by the adrenal glands upon 
stimulation with ACTH. The idea that tissue might respond more 
readily to the direct application of compound F suggested itself to Hol- 
lander, to whom most of the credit is due for working out the technics 
and administration of the local use of hydrocortisone in arthritis and 
related diseases. 

Two years ago Hollander’s first experiments with the use of com- 
pound F, injected directly into the joint was undertaken, and to his 
surprise it was found more effective and vastly superior to cortisone in 
its anti-inflammatory effect at the tissue level. The ameliorating effect of 
a single injection of 25 mg of hydrocortisone acetate suspension into a 
rheumatoid arthritic joint (knee) often persisted for several weeks, and 
the small amount needed to produce this local benefit gave no evidence 
of systemic effect in diabetic, hypertensive or psychotic patients or in 
patients with cardiac decompensation. Many of these patients had been 
used in this study because they could not partake of the relief afforded 
by systemic cortisone administration. 

Hydrocortisone acetate is produced by partial chemical synthesis and 
is marketed as a suspension suitable for local administration. When in- 
jected intra-articularly it temporarily reduces the inflammatory processes 
in individually treated rheumatoid arthritic joints, bursitis, synovitis, etc. 
For purely local action, hydrocortisone actetate seems to give more satis- 
factory results than cortisone. 

Some authorities have shown that the number of synovial cells in an 
acute arthritis or bursitis have been greatly reduced after an injection 
of compound F into the tissues. 

Since hydrocortisone was first recognized to have excellent local effect 
in the treatment of collagen diseases, much has been written on the 
technics and administration of the drug. A review of the literature has 
revealed little on its application to the number of joint involvements of 
the foot, to which it can be readily adapted for effective therapeutic 
results. 

The use of hydrocortisone actetate in suspension has been given wide 
coverage in the treatment of knees, shoulders, wrists, elbows, and the 
great toe joint, but none of the literature that we have been able to 
obtain, has given mention to or described the technic of application to 
the lesser joints of the foot, that are so frequently met with in chiropody 
practice. 
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The literature on compound F (hydrocortisone acetate) for other than 
intra-articular injection is scanty, mainly because of the fact that the 
drug was designated for that use only. However, Orbach treated eight 
patients with acute and chronic bursitis with injections of 1 cc (25 mg) 
of compound F and was so impressed with the results obtained that he 
ventured to predict that all other methods of treatment would probably 
become obsolete. 

On the strength of this observation and that of others, Howard ob- 
served dramatic improvement in a case of rheumotoid tenosynovitis fol- 
lowing a single injection of 0.2 cc of compound F and became aware 
of the possibility of a broader application of the drug in hand conditions. 
He reported a series of 70 cases in which response to numerous condi- 
tions of the hand, ie., tenosynovitis, bursitis, synovitis, arthritis, justified 
its acceptance as a most effective therapeutic agent. 

We then began to explore the advisability of using compound F in 
the many joint and related conditions to which the foot is so susceptible 
and have likewise found it to be a most valuable adjunct to treatment, 
producing quicker and more lasting relief than many of the known and 
tried physical therapeutic measures we have used in the past. 

Ordinary office aseptic conditions are used without drapes or gloves, 
and the dosage was judged by the relative size of the joint involved. 

Ihe literature suggests the use of 15-25 mg into a large joint, such as 
the knee, shoulder, etc., and when our first experiments were attempted 
we judged 5 mg to be an adequate dose when treating lesser joints ol 
the foot. 

We wrote the manufacturer of the drug for contra-indications and {fon 
literature advising what effect the drug would have if inadvertently in- 
jected in the peri-articular structures. We were advised that no ill effects 
could be expected but that the effectivness of the drug would be lost 
unless it was indefinitely injected into the joint (intra-articularly). 

Following the observations of Orbach and Howard in the treatment 
of bursitis, synovitis, etc., and realizing the difficulty that would be en- 
countered in making injections directly into the small joints of the foot, 
we undertook in our first series to treat only traumatic intermetatarsal 
bursitis. To our surprise, we found that in the highest percentage of these 
cases, amelioration of symptoms was obtained in a matter of minutes 
sometimes, and consequently in those common conditions the use of com- 
pound F has ‘become almost routine, except of course when rarely contra- 
indicated. 

For some years now we have been using procaine therapy in these cases 
with good results, but the results obtained with hydrocortisone have been 
so much more effective that we now use it as the drug of choice in those 
conditions that will be described. 

The foot is peculiarly predisposed to trauma, for reasons that are too 
well known to chiropodists to discuss in this paper. Trauma may at 
times be sudden, such as a twist, sudden jolt, sprain, etc., but in the 
greater percentage of cases seen by the chiropodist, accumulative micro- 
trauma, subjecting a particular joint to attrition beyond its ability to 
function properly, due to inflammatory processes that develop because ol 
the stress placed upon the joint. Bursitis, synovitis and actual arthritis 
ensues, causing the patient to seek relief for a “broken down arch” o1 
a “bone out of place.” 
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If the joint involved is one of the lesser m.p. articulations, 5 mg or 
1/5 cc of compound F is injected into the tissue. A dorsal approach is 
made under sterile office conditions, using a 34” 26 ga. needle. No 
aspiration in these cases has been found necessary, and the usual mechan- 
ical supportive therapy is used to relieve further stress and trauma to 
the part. This type of therapy is of course best judged by the operator 
for the particular case. 

The same technic has been employed in the local treatment of known 
arthritic patients, in which one or several joints of the foot are pro- 
ducing more disability than any other joints, although we may be dealing 
with a generalized rheumatoid arthritis. In most instances these patients 
are under treatment for their condition and may be receiving general 
cortisone therapy, and will advise that they are doing well, except for a 
particular joint or two in the foot that keeps them from performing their 
normal duties without much discomfort, and even disability. 5 mg of 
hydrocortisone into the affected joint in the foot has provided the desired 
results. 

In acute gouty arthritis the same technic is employed to obtain relief. 

If the great toe is acutely involved 5 mg is injected into the fibular 

aspect of the peri-articular tissue. No attempt is made to enter the joint. 
Hydrocortisone therapy is instituted although the patient may be under 
general medical care for the condition, including diet, colchicine, 
benemid, etc., therapy. The relief obtained is very gratifying, affording 
earlier ambulation, and pursuit of the patient’s occupation sooner than 
had been possible before. 

In chronic sprains in which actually a chronic arthritis has developed, 
4 cc of 12 mg of hydrocortisone is injected into the trigger point or area 
of greatest sensitivity, and this usually can be done intra-articularly with- 
out undue discomfort to the patient, because of the size of the joint. 

In the past several months we have been able to evaluate results ob- 
tained with hydrocortisone in a series of 84 cases of joint disturbances 
of the foot. In all cases relief was obtained, and in most cases 2 or 3 
injections into the bursa or the peri-articular tissue of the area involved, 
were all that were necessary to obtain permanent relief, along with 
judicious use of supportive mechanical therapy. Some patients have re- 
turned for further therapy after several weeks or months, sometimes with 
an exacerbation of symptoms that were promptly relieved, or with a | 








feeling that some difficulty similar to that experienced before might be 
developing and request compound F therapy to offset that possibility. 

In only the ankle cases has as much as 4 cc or 12 mg of the drug been 
used. In the majority of smaller joint disturbances 1/5 or 5 mg has 
been all that was deemed necessary to produce the desired results. 

We employ a tuberculin syringe so that lesser amounts than | cc can 
be judged accurately, and a 34” 26 gauge needle has become standard 
equipment in treating the small joints of the foot. 

Sixty-two of the cases have been disturbances of the lesser m.p. 
joints, 12 ankle cases, 6 gouty great toe joints, 4 other bursae. In no case 
were any untoward results experienced except for transitory mild inflam- 
matory reactions in 4 of the m.p. cases. These were immediately relieved 
by the application of moist heat compresses, and then the prolonged 
relief obtained justified the local and transient discomfort that the 
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patient experienced, and in no case did the patient feel that the reaction 
was sufficient to prevent further therapy. 

More recently a number of cases of interdigital neuritis (Morton's 
neuralgia) have been injected employing the same dosage of 5 mg into 
the area of acute tenderness between the third and fourth metatarsal 
heads, with the possibility of a neuro-fibroma being present or in the 
process of forming. Results have been encouraging, but will require 
further study, and will be the subject of a future paper dealing with that 
particular disease entity of the foot. 


Discussion 
Although the time given in evaluating the results of hydrocortisone 
therapy in joint and bursal inflammations of the foot is insufficient to 
observe the long-term effects, we feel that this study has produced some 
definite objectives, and may conclude that hydrocortisone therapy is a 
most effective therapeutic measure in the treatment of localized joint 
involvements of the foot and is indicated in the following: 

1. Injection of compound F into the bursae or periarticular tissue of 

the lesser joints of the foot. 

2. These joints do not necessarily have to be entered to obtain the 

desired results. 

3. For acute or chronic inflammation in one or several joints of the 

foot. No more than two joints are ever injected at one visit. 

4. In one or two painfully disabling joints, even in the presence of 
widespread joint disease, or even if the patient is under generalized 
cortisone therapy. 

5. For the suppression of joint inflammation to aid in facilitating 
orthopedic measures, such as mechanical therapy, using strappings, 
paddings, bars, etc. 


6. Failure to obtain relief with routine physical therapy and mechan- 
ical measures. 


Contra-Indications 

1. Hydrocortisone therapy is contra-indicated in the presence of in- 
fection in the surrounding tissue. 

2. When the diagnosis has not been established. A complete history 
and study must be made if any doubt exists as to the advisability 
of this therapy. 

3. Tuberculosis of the joint. 

Hydrocortisone has proven to be a powerful adjunct in the hands of 

the chiropodists to relieve the acute and chronic joint inflammations of 

the foot, and in producing ambulation and relief of symptoms in the 
shortest possible time than any other therapy used up to now. 

Further and more extensive reports are needed and we feel than an 
entirely new vista has been opened up in the treatment of the many 
disabling joint and soft tissue involvements to which the foot is sus- 
ceptible. 
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CHIROPODICAL MANAGEMENT OF CEREBRAL PALSY 


JOSEPH A. SCHECTMAN, D.S.C. 
Olyphant, Pa. 


On Marcu 24, 1949, the Temple University Chiropody Clinic accepted 
its first case of cerebral palsy. The patient was 8 years old, white, male, 
of average height and weight, and presented an hemiplegic posture. He 
walked with a pronounced limp, with a dragging of the right extremity, 
stumbled and fell frequently. He was a fourth child, full term, and not 
anoxemic at birth. However, the mother spent nine hours in the delivery 
room as opposed to a half hour with her other children. When Robert 
was six months old it was noticed that he could not open his right hand, 
nor could he move his right foot. He was taken to a hospital which 
did not diagnose the case. Two years later, he was taken to another 
hospital which diagnosed the condition as cerebral palsy. 

On examination the following signs and symptoms were noted. The 
right foot was extended on the leg with the forefoot inverted and ad- 
ducted, the right leg was slightly flexed on the thigh, and the thigh 
flexed on the trunk. The right upper extremity presented a similar con- 
traction whereas both upper and lower extremities of the left side were 
normal in appearance. 

The patient could not voluntarily flex or evert his right foot, and 
passive flexion of his foot to a right angle with the leg could be achieved 
only with extreme pressure. There was complete loss of control of the 
peroneal muscles and the anterior tibial muscle, while the posterior 
tibial, the gastrocnemius and soleus muscles were in spasm. A positive 
Babinski was elicited on the right foot only. The musculature of the 
left leg appeared normal, that of the right leg atrophic. The patient 
was alert mentally and cooperative. His condition was diagnosed as 
cerebral spastic paralysis. 

The patient was referred to Dr. Lester A. Walsh of Wilmington, Del- 
aware, who applied the Whitman technique for treatment of spastic 
paralysis. Under general anesthesia, the right forefoot was manipulated 
into an everted and abducted position; the foot was flexed on the leg, 
and a removable cast was applied from the knee to the toes which would 
maintain this position. 

The cast was removed at two-week intervals during which time short 
wave and sinusoidal currents were applied for twenty minute periods. 
At the end of eight weeks the cast was discarded in favor of high strap- 
pings which were applied to maintain the foot in an everted and flexed 
position. This strap was changed weekly for a period of ten weeks and 
during each visit to the clinic the patient received physiotherapy. Fol- 
lowing the ten-week period of high strappings, a low strap was next 
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advocated in conjunction with a celastic night splint which was devised 
by Dr. Walsh and Dr. Bernard ‘T. Simmons. Number 125 celastic, 
softened in acetone, was molded to the foot and leg with the foot in the 
everted position. This was molded in the form of a boot with an opening 
of one and one-half inches along the anterior aspect of the leg and the 
dorsum of the foot. After hardening, the celastic boot was removed from 
the leg and covered with two layers of moleskin. Three buckles and 
leather straps completed the splint. 

This boot-splint was worn by the patient nightly for the next seven 
months. The parents were instructed in the use of the boot and in 
techniques for passively exercising the foot. He was given other exercises 
to perform daily, and at the same time he received physiotherapy once 
a week at the clinic in the two-year period following the manipulation 
performed by Dr. Walsh. The physiotherapy routine included passive 
and active exercises along with continuous and interrupted sinusoidal 
currents to rehabilitate the anterior tibial and peroneal muscles. A 
Phelps Caliper Brace with an inside bar, outside “T”’ strap, and a drop- 
foot stop was prescribed. 

At the end of the seventh month following the manipulation, flexion 
of his foot to a right angle could be achieved with the slightest pressure 
and his gait was noticeably improved. His mother reported that he no 
longer fell and that his mental attitude had improved. 

In a general discussion of the case there are certain essential factors 
to be considered. The term cerebral palsy is a general one and includes 
all non-degenerative types of motor disability resulting from damage to 
growing brain tissue. The word palsy infers the inability to correctly use 
the muscles due to an intercranial lesion and muscular atrophy. Paralysis 
indicates a /oss or impairment of motor function. The motor disability 
| is a result of the cerebral lesion. The spasticity results from damage to 
| 


the pyramidal system, usually the motor cortex of the brain. It has been 
described by Ervine Collins as the inability to reciprocate elongation and 
shortening of certain voluntary muscle groups. Sometimes the brain 
damage extends to the parts of the cortex concerned with intellectual 
| ability— the mental faculties are then impaired. 
In spastic cerebral palsy, the nervous system is affected either before 
or during or shortly after birth in such a way that the result is a spasm 
which may be either diplegic or hemiplegic. It now seems definitely 
established that most cases of infantile spastic hemiplegia are due to 
hemorrhage, laceration or porencephaly. Little, in 1871, stated that the 
spasticity is often a result of such difficult birth factors as long, hard labor, 
premature birth, preeclampsia, etc. 
In orthopedic practice it is second only to anterior poliomyelitis in 
importance. It is a form of disability that is characterized by motor 
weakness, by stiffness and loss of control, rather than by paraylsis. It 
affectsentire members and it results in atrophy,contraction and deformity. 
The effect of the lesion of the brain is to impair the voluntary control 
of the limbs supplied from the affected area. Together with a loss of 
power there is a corresponding exaggeration of the reflexes causing a 
spastic rigidity. This induces distortion which finally becomes fixed by 
the adaptive changes in the tissues. As the centers for the nutrition of the 
paralysed parts are not involved the muscles do not waste and the circula- 
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tion is not greatly affected. Therefore, the atrophy as compared with 
paraylsis of spinal origin, as anterior poliomyelitis, is comparatively slight 
and this together with the retardation of growth is due rather to the 
general effects of the disease and to the loss of function than to the direct 
influence of the nervous lesion. Because the lesion is of the brain there 
is a tendency toward mental impairment but it is less marked in hemi- 
plegia since but half of the brain is involved. 

The common form of acquired cerebral palsy in childhood is hemi- 
plegia. Two-thirds of all cases occur in the first three years of life. The 
foot is extended and adducted with the leg flexed on the thigh, thigh on 
the trunk, and with flexion there is usually an adduction. The arm is 
held against the thorax, the forearm is flexed on the arm, with the fingers 
clasped over the thumb. 

Loss of power is not absolute; in most instances the patient is able to 
walk with a very noticeable limp, dragging the stiffened and distorted 
limb which serves as a prop rather than an active support. The gait is 
characteristic—in taking a step the palsied leg circumducts, and the foot 
drags. Hypertonia, exaggeration of tendon reflexes and Babinski’s phe- 
nomenon are all typical findings of this condition. 

Growth as a whole is retarded by the lesion of the brain. There is an 
inequality in growth of the two halves of the body, more marked in the 
upper extremity. Shortening in the lower extremity usually does not ex- 
ceed an inch, whereas in the arm and hand it is decidely retarded and the 
disproportionate growth depends on interference with function. The 
lower extremity is rarely disabled to the extent that prevents its use in 
locomotion, consequently, the nutrition is preserved. 

The signs of the disease are: 

1. absence of sensory changes 

2. increased deep tendon reflexes 

3. appearance of these pathologic reflexes 

a. Babinski and its confirmatories 

b. Hoffman's sign in the upper extremity 

c. Stretch reflex in which the part presents an initial freedom in 
motion, then sudden resistance, and finally a continuance of the 
movement with great resistance 

4. absence of normal movements in children 

5. children late in starting to walk 


Two factors should be considered in the prognosis of cerebral palsy: 

1. the purely motor phenomenon 

2. their psychic problems 

The possibility of improving the psychic condition is a remote one. 
On the other hand, the hemiplegia is rarely progressive and often re- 
gresses. The prognosis is favorable when the mentality of the patient has 
not suffered. According to Dr. Robert Bing, the world’s foremost author- 
ity on cerebral palsy, much of the therapy depends upon the cooperation 
of the patient. Patients learn to use their limbs for all manner of activity 
in spite of their handicaps. 

The rationale of treatment administered to present-day victims consists 
of stimulating the nutrition of paralysed parts, preventing deformity, and 
improving the functional ability. ‘The initial study is primarily an ex- 
amining and evaluating program for determining the mental and physical 
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status of the patient. It is on the basis of these findings that the child is 
accepted or rejected for treatment. 

The deformities are not fixed early in the disease. The muscles are in 
a state of contraction, and it is this contraction of the posterior leg muscles 
which results in a shortened heel cord. A prolonged muscle contraction 
inevitably leads to a tendon contracture and the examiner must determine 
whether it is the former transient affection or the latter—a fixation. If a 
continued pressure against the plantar surface of the foot gradually re- 
sults in flexion of the “foot, a contraction is present. If the tendo achilles 
does not lengthen under passive pressure a contracture is responsible and 
a triple hemisection must be performed to lengthen the heel cord. 

That patient who does not require surgical intervention with lengthen- 
ing of the heel cord must, in conjunction with physiotherapy treatment, 
be given a Phelps dropfoot brace which will prevent extension of the foot 
on the leg. If the foot is held in varus, use the Phelps Caliper Brace, with 
single outside bar, outside “I” strap and drop-foot stop as differentiated 
from the foot in valgus which requires a single outside bar and inside 
“T” strap and the drop-foot stop. 

In many instances the patients are not seen until late childhood when 
the deformities have become fixed. In such cases the distortion must be 
corrected by force. The foot is fixed in plaster-of-paris splints for a sufh- 
cient time to overcome the tendency to deformity. As a precaution, Dr. 
Royal Whitman advises that when the splint is removed the Phelps brace 
be used to guide the limb and regular massage and forcible passive move- 
ments be instituted together with proper exercises 

If the deformity is not fixed, the foot and leg require a repetitive 
physiotherapy technique, and immediate concentration on the weak 
muscle is made. The child assumes the prone position and is directed to 
actively contract his muscles, at first with the help of the practitioner. 
All assistance should be gentle and should continue until the child’s at- 
tention begins to wander. If the spastic stretch reflex is felt, the exercise 
is terminated immediately. If the movement is done slowly, says Eirene 
Collins, but not too slowly, and with concentration, there will usually be 
a definite response. This technique constantly repeated and gradually 
increased in speed results in a pattern of correct movement being formed, 
and it is fixed, by the repetition, at habit level, while range increases with 
proficiency of technique and with the acquisition of the correct cortical 
picture. 

To help the spastic child solve his difficulties is a privilege which only 
recently has been brought into the realm of chiropody. Dr. Dale Austin 
in California, Drs. David Geller, Jules Shangold, Emanuel Sugarman, and 
Harry Sturtz in New York are now working in cerebral palsy treatment 
centers as official staff members. Dr. Austin is foot consultant at Kabat- 
Kaiser Institute, a neuro-muscular disease rehabilitation center, in Santa 
Monica, California, where he is treating hundreds of cerebral palsy cases. 

Dr. Geller and his associates comprise the Podiatry section of the Nas- 
sau Cerebral Palsy Treatment Center. At the 1951 and 1952 conventions 
of the Podiatry Society of the State of New York they demonstrated a 

“dynamic foot mold” which they devised and which the Nassau Hospital 
has accepted for use on cerebr al palsy victims. 


These men have laid the ground work—they are pioneers in the field. 
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It is for us, the practitioners of Chiropody, to master the principles of the 
disease, and to take our rightful place among those who are fighting it. 





References 


Bing, R. Pextbook of Nervous Disorders, C. V. Mosby Company, St. Louis, 1939. 

Brown-Sequard, C. A. Lectures on the Diagnosis and Treatment of the Principal 
Forms of Paralysis of the Lower Extremities, Williams and Margate, London, 1861. 

Chandler, B. An Enquiry into the Various Theories and Methods of Cure in 
\poplexies and Palsies, Simmons and Kirby, Canterbury, 1785. 

Collins, E. A Way of Life for the Handicapped Child, Faber and Faber, Ltd., London, 
1947. 

Fischel, M. K. The Spastic Child, C. V. Mosby Company, St. Louis, 1934. 

Hutchinson, E. Handbook of Physical Therapy for Cerebral Palsy, Ohio Society for 
Crippled Children, Inc., Columbus, 1946. ‘ 

Phelps, W. M. The Farthest Corner, National Society for Crippled Children, Elyria, 
Ohio, 1944. 

Whitman, R. Orthopedic Surgery, Lea and FeBiger, Philadelphia, 1930. 

Whytt, R. Observations on the Dropsy in the Brain, Balfour, Auld. Smellie, Fdin- 
burgh, 1768. 


232 Lackawanna Avenue. 





SURGICAL CARE OF BUNIONS AND ASSOCIATED 
CONDITIONS OF THE FEET 
PETER G. SHIFRIN, M.D. 
Detroit, Mich. 


Since the problem oi hallux valgus and its allied conditions is to be 
approached directly from the surgical aspect, | shall omit entirely the 
discussion of indications. 1 would rather devote a little space and time 
to contraindications and thereby, by implication, point out the indica- 
tions, at the same time sparing you the monotonous repetition of the 
obvious indications. 

Most patients with hallux valgus are elderly since most of these 
bunions are a product of long abuse of the feet. If the patient is in the 
filties or over, surgery should usually be discouraged unless the general 
status of the patient is exceptionally good so that the expected longevity 
would well counterbalance the surgical risk. Poor blood supply, such 
as due to arteriosclerosis, or poor skin texture, as in various eczematoid 
conditions, should make one very apprehensive of surgery. Diabetes 
mellitus, of course, being in the forefront among the contraindications, 
although not as an absolute one, but rather as a danger signal to surgery, 
will require great scrutiny of each individual case, weighing the symp- 
toms with their possible relief as against possible surgical complications 
and their sequelae. Recent inflammatory reaction non-infectious, and 
particularly where integumen was broken either with or without puru- 
lent infection, constitutes a definite warning against all surgery until 
absolute involution of the inflammation. And where suppuration was 
present, a period of three months’ wait after subsidence of all drainage 
is essential. 

The matter of selection of anesthesia and use of tourniquet should 
be highly individualized. Spinal anesthesia is very satisfactory and is 
not inferior to gas-oxygen. Local should be reserved for the more 
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simple procedures. ‘The tourniquet facilitates the procedures tremen- 
dously, saving a great deal of anesthesia time as well as allowing a more 
meticulous technique. The phase of preoperative preparation of skin 
is all important and should be given due attention. Several days of 
meticulous hygiene to the foot followed by a 48-hour surgical preopera- 
tive skin preparation, as well as thorough walling off of the skin from 
the wound during the operation will more than compensate in the rarity 
of wound infection for the additional effort spent in this type of prep- 
aration. 


| 
| 
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The fact that many operative procedures have been devised is proof 

that none is wholly satisfactory or universal in adaptation to all cases. 

I have been asked to talk about the newer surgical advances of this 

problem, but because of this non-universality of any of the operative 

procedures, I have chosen to present to you a composite review of the 

outstanding technical procedures. In doing this, I shall attempt to 

stress the applicability of each or possible combinations to satisfy the 
needs in each individual case. 

The Mayo procedure devised in the early part of this century, 
has, remarkably enough, survived even to the present day, considering 
the fact that in the hands of most operators, the percentage of resultant 
functional disability is high. At best, it is a procedure which may have 
its indication in very severe arthritic bunions, i.e., in a combined con- 
dition of hallux valgus accompanied by a hallux rigidus. But, as I 
shall point out later, this type of deformity can be dealt with by a much 
more efficient procedure. On the whole, the Mayo operation, either 
in its original form or as modified by Hueter or Brandes, is falling into 
almost complete discard, and rightfully so. 

The Silver operation, although its precise indication is in the 
mild or milder types of the deformity, may yet be utilized for miti- 
gation of symptoms in severe cases where more elaborate procedures 
are definitely contraindicated. For example, the simple tenotomy of 
the adductors plus the Silver operation can easily be carried out under 
local anesthesia and without tourniquet. The period of disability is 
not too long, two to three weeks usually sufficing for convalescence. 

The Girdlestone as well as the Keller operations, particularly 
the latter, are gaining more and more favor with many surgeons. Their 
indication is chiefly in the arthritic joints or hallux rigidus. The sim- 
plicity of technique and the effectiveness in relieving the chief symptoms 
usually associated with this type of joint are the main points in their 
favor, and either procedure is a marked improvement over the old Mayo 
operation since in either case the physiologic weight bearing of the head 
ol the first metatarsal is not disturbed. The final step in both these 
procedures is the reefing of the redundant capsule in either one plane 
or the other to fix the toe in varus and hence constitutes a utilization of 
the old Silver operation principle. The convalescence in the Girdlestone 
procedure is longer than that of Keller. Weight bearing may be started 
in about ten to twelve days in the latter but not for at least three to 
four weeks in the former. 

The Peabody operation was conceived on a_ principle which 
was a step in the right direction. All the previously mentioned pro- 
cedures are in complete disregard of the primary physiopathologic prin- 
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ciples underlying these deformities, namely, the metatarsus varus primus. 

However the Peabody procedure did not go far enough in the attack 

on the possibly primary pathology. It remained for Lapidus, 

about four years later to describe a procedure which is much more 

fundamental inasmuch as the chief correction is of a nature which will 

predispose to non-recurrence of the deformity and such complications 

as postoperative hallux varus is unlikely. Here again in addition to 

the osteotomy, correction of the hallux deformity is brought about by 

the Silver procedure plus adductor tenotomy. The disadvantage to this 

type of procedure is that the procedures are much more extensive and 

since the efficacy is dependent upon bony union of the osteotomy con- 

valescence is more prolonged. The procedure of Lapidus though, is of 

inestimable value in correction of severe metatarsus varus and particu- 

larly so in correction of the juvenile hallux valgus and metatarsus 

primus varus. 
| 





As a sequel to the Silver procedure McBride added the _trans- 
plantation of the adductors from the base of the proximal phalanx to 
the head of the Ist metatarsal, contending that the contracture of this 
set of muscles is the active power behind the deformity and its transplan- 
tation will not only allow correction of the hallux valgus but will actively 
tend to correct the metatarsus varus. Although in his later modification of 
the procedure, McBride advocates removal of the inner sesamoid to 
give room for the correction of the metatarsus varus, personally I believe 
that the removal of the sesamoid is unnecessary. The procedure on a 
whole, though somewhat complicated in execution of technique, is very 
satisfactory in moderate deformities. The period of convalescence not 
too long and long range results are quite satisfactory. 

The Stanley procedure although it appears very radical, is in 
reality not at all so. And, where the skin over the medial aspect 
of the joint is of poor quality either through severe keratotic formations 
or previous infections, it constitutes an excellent approach to the prob- 
lem since it allows for basic correction of the deformity and weight 
bearing may be started quite early. 

The Levine operation is a little pet of mine. The principle utilized 
is very original. One may postulate the mechanics of production of 
hallux valgus in certain cases as follows. A short shoe is worn and the 
big toe is forced into valgus position. Immediately the extensor hallucis 
longus becomes a string across a bow and its active contracture further 
forces the toe into more valgus and thus a vicious circle is established. 
Correction of this factor, in selected cases, leads to a permanent cure. 
This procedure is particularly applicable to the juvenile or adolescent 
avype without marked metatarsus varus. The period of disability is short, 
motion in the toe is allowed in a few days and weight bearing in a week 
or ten days. 





The problem of Bunionettes, or so called tailors bunion or 
of dorsal bunions is essentially the same as for regular bunions ex- 
cept that they are rather simple to deal with technically. If the symp- 
toms are sufficiently severe and no contraindications exist, simple exos- 
tectomies should be undertaken. With regard to exostoses underlying 
hard and soft corns, they are frequent associates of bunions and simple 
concomitant shaving off of these bony prominences leads to a complete 
involution of the corn and a grateful patient. 
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All too frequently the hallux valgus and metatarsus varus condition 
is accompanied by complete breakdown of the transverse arch architec- 
ture. The symptoms the patient presents are a mixture of those due 
to the deformity of the big toe as well as from abnormal weight bearing 
on all of the metatarsal heads accompanied by callosities. The surgical 
repair of the hallux valgus will result in improvement, but the splay 
foot remains, and the patient is not at all rid of the foot trouble. About 
a year ago an operative procedure was described by Krida which 
attempts to reconstruct the transverse arch architecture by creat- 
ing an annular ligament out of fascia lata strips. Apparently Dr. Krida 
was unaware of the fact that just about a year prior to his publication 
the identical procedure was described by a Russian surgeon who in ad- 
dition pointed out that the use of fascia lata alone is apparently not 
sufficient and that the addition of a braided heavy silk to help in the 
support of the arch till the fascial sling becomes an integral and vitalized 
ligament did away with most of the failures previously experienced. 
While my own experience with this type of procedure is not great, the 
tew that I have do show real promise. This procedure can be combined 
with a relatively simple type of bunionectomy and, though the com- 
bined procedure is of necessity more time consuming in execution, the 
results are apt to be very gratifying. Of course this operation should 
be reserved for the younger individual. 

There is a type of Japanese sandal and sock which is very helpful in 
the ambulatory stage of post-operative care. I have purposely omitted 
the details of post-operative care. Suffice it to say that for most of the 
procedures, the application immediately post-operatively of a_ plaster 
Dutch slipper tvpe of cast is conducive to comfort and healing of the 
wound. 


Summary 


To summarize, the newer operative procedures in our present arma- 
mentarium have aided materially in coping with problems of foot 
trouble. However, many of the older and old operations have survived 
because of their proven efficiency, but that each foot and patient should 
be evaluated individually and the simplest procedure chosen which will 
meet with the requirements of the case and which will have the greatest 
promise of success. 

All types of plantar verrucae may be treated as follows: <A three per 
cent aqueous solution of formalin is used, some being poured into a 
small saucer in order that either the heel or the anterior portion of the 
sole of the foot can rest in the solution without its reaching the thinner 
skin on the top of the foot. The patient is instructed to soak the area 
for ten minutes each night in this way. In most cases the pain dis- 
appears in seven to ten days and, at the end of three weeks, the verrucae 
show as white macerated tissue, which can easily be excised, leaving 
soft epithelium on the floor of the pit. A few cases do not undergo these 
changes until after seven to eight weeks. 

In singular or epidemic types of verrucae, electrodesiccation is used 
although the resultant ulceration and immediate discomfort to the 
patient makes this method undesirable except in resistant cases. 

Radiotherapy consists in the use of either radium or roentgen rays. 
In many cases radiodermatitis and ulceration follow the application of 
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radium to the plantar surface. The aberrant rays invariably affect 
normal tissue, causing these harmful effects. Because of the above, 
radium is seldom used on plantar verrucae. Roentgen therapy is a 
safe and efficient means of treating verrucae. About ninety per cent 
may be cured by this method. Briefly, it comprises the use of a pre- 
determined large initial dose. This is followed at ten day intervals by 
one, two or three saturation doses, four-fifths of the initial dose, through 
a precisely fitting shield hole in lead sheeting . The hole is reduced in | 
size as the lesion shrinks. There has been an entire absence of sub-wart 
reaction or any other unfortunate sequela. It is the preferred method 
for patients with diabetes and those with faulty peripheral circulation. 

Summary. From what is known of the pharmacological properties of | 
bismuth, there is good evidence to support a hypothesis favoring true 
biological activitv in the destruction of mosaic verrucae in preference to | 
theories supporting psychic influences. From studies of the distribution 
of bismuth after introduction into animals the metal has been found 
to be present in ali body fluids and tissues. two prominent areas ol 
deposition known to the clinician are the fibrous tissue cells in the 
summits of the buccal 1:ucosal papillae and cells about the ends of the 
diaphysis of long bones. 

It is assumed that the metallic ion desposited in tissue cells exerts a 
selective toxic action upon those cells parasitized by the etiologic virus. 
This destruction may occur in a manner analogous to that exerted by 
roentgen rays in their selective toxic:ty to neoplastic cells. 

At autopsy the concentration and quantity of bismuth in the viscera 
of patients who have received various clinical preparations of the metal 
have been studied. Particularly high values were found in the kidney 
and liver. Since these are organs consisting of extensive minute vessels 
it suggests a predilection of the heavy metal to concentrate about minute 
vessels, 

Histologically it has been demonstrated that the mosaic verruca pos 
sesses similarly highly vascular structure. This would suggest a highe: 
deposition of bismuth in the verruca than in the surrounding tissues. 
Thus, particularly enhancing the selective action of the bismuth. 

Determination of the bismuth level of verrucous tissue in comparison 
to normal tissue from comparable areas of the body might confirm th« 
theory presented. 

To conclude, there is here presented a problem readily available to 
clinical study. 
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USE OF HYDROCORTISONE IN CHIROPODY— 
A PRELIMINARY REPORT 


FRANK WEINSTEIN, D.S.C. 
Edmonton, Alta. 





IN rHE practice ol general chiropody, the foot practitioner is often called 
upon to treat inflamed noninfected joints and bursae of the foot and 
ankle. Until recently conditions of chronic stress, strain or injury were 
treated by a combination of physical therapy, strapping and/or band- 
aging with the use of analgesic drugs. All this resulted in a long pro- 
tracted course of treatment at considerable expense to the patient. With 
the recent advent of “hydrocortisone” for intra-articular injection, a rad- 
ical change in treatment and course has resulted. 

Two forms of hydrocortisone have been made available; the pure on 
free alcohol hormone, and an ester, hydrocortisone acetate. This hor- 
mone, similar in chemical structure to cortisone, differs from it in that 

it exerts a purely local action free of systemic effects when administered 
by direct injection into inflamed noninfected joints and bursae. Acci- 
dental injection of the drug into the surrounding tissues is not harmful 
but may decrease its effectiveness. The skin immediately prior to in- 
jection should be cleansed to sterile conditions and the needle and 
syringe boiled in a sterilizer prior to use. The author has found a 24 
gauge needle of 1-114 inch length quite satisfactory for use in chiropody 
when employing this steroid. The usual dose is 25 mg. (one cc.) in- 
creased to 37.5 mg. if the smaller dose produces insufficient or too 
transient therapeutic effect. Injection is repeated in three or more days 
as the condition may warrant. Salt, water and alcoholic beverages are 
restricted during the course of this therapy lest the patient experience 
toxic effects on the kidneys, since the drug is absorbed sytemically, even 
though it exerts its influence locally. 





| 
| Case Histories 


se 


1. Mrs. L.B.M., a 53-year-old white multipara, 175 pounds, 5’6”, ini- 
tially reported in with a complaint of a chronically swollen left ankle of 
some twenty years duration. The horizontal circumference of the left 
ankle at the level of the lateral malleolus was 11 inches and the cor- 
responding level of the right ankle was 10 inches. An initial dose of 
20 mg. hydrocortisone (Merck) was injected intra-articularly into the 
left ankle from an antero-lateral approach. The patient was then ad- 
ministered twenty minutes of infra-red radiation and the ankle strapped 
with modified Gibney strapping. That evening the edema and pain 
worsened. No improvement was noted the following day. Forty-eight 
hours after injection the edema had subsided a half inch by measure- 
ment of the horizontal circumference of the ankle and pain had slightly 
increased. Seventy-two hours later the edema had subsided by a further 
quarter inch and 37.5 mgs. was then injected. Following this injection, 
the patient experienced a slight dizzy spell that evening, even though 
she was on a restricted salt and water intake. After forty-eight hours 
the affected ankle had further subsided to within one eighth of an inch 
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of the opposite normal ankle, all pain had by now abated and no furthet 
side reaction experienced. The patient was discharged and requested 
to return in three months. 

2. Mr. A.H., a 50-year-old white former coal miner, 155 pounds, 5’9”, 
reported in with a complaint of pain of some three years duration in 
the region of the medial cuneiform of the left foot. Radiologic exami- 
nation disclosed a traumatic spur which subsequent questioning re- 
vealed was caused by a mine accident four years earlier. Although 
treated by cast technique at the time of injury, pain and edema still 
persisted. An initial dose of 37.5 mg. of hydrocortisone acetate was in- 
jected into the involved joint and distended bursa, followed by local 
infra-red irradiation and aperture shielding. On the following day the 
patient noted relief of pain with some aching remaining. A sponge 
pressure dressing was substituted on the second day and on the third, 
another injection was made to clear the pain and slight edema present. 
Forty-eight hours following the second injection, the patient was able 
to walk, pain-free sans dressing, for the first time in over four years 
(see x-ray Fig. 1, with zinc oxide paste used as contrast media over the 
affected skin area). 








Fig. | 
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3. Mr. N.S., a 33-year-old white male former football player, 205 
pounds, 5’10”, reported in with a complaint of sudden pain and edema 
of the left ankle on the medial aspect of the joint. The patient gave a 
history of GC some seven years previously and several instances of trauma 
during his active football career. Radiographs revealed spurs and lip- 
ping of the medial margins of the left ankle and the blood work-up as 


follows: 

Hb. 14.4 Gms (949%) 

RBC = 5,260,000 morphology essentially normal 

WBC 12,000 sedimentation rate 13mm _/hr corrected (Weintrobe? 
Poly. 54% 16mm /hr uncorrected 
Lymph. 36% packed cells 40. 
Eosino. 9% 


Mono. 1% 


Upon consultation with the family physician, it was decided to rule 
out GC iby an initial injection of bicillin. This failed and a diagnosis 
of mixed arthritis was then made and an injection intra-articularly of 





ONAL 


Fig. 2 
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37.5 mg. of hydrocortisone was given seven days lollowing the injection 
of the penicillin. Immediately prior to injection, the affected ankle 
measured 1014 inches in horizontal circumference, whereas, the opposite 
normal was 914 inches. Three days later the left ankle measured 10 
inches with slight residual pain present. A further injection of the dos- 
age was made followed by infra-red irradiation for twenty minutes to 
the joint. Seventy-two hours later the patient's left ankle still measured 
10 inches but all pain had disappeared. He was thereupon discharged 
with a warning to avoid placing undue stress or strain which might 
precipitate a further attack (see x-ray Fig. 2). 


i 
| 
| 
| 





Summary 

1. A new steroid for local use with local effect of major significance 
to the chiropodist has been reported upon. 

2. While local in effect, hydrocortisone is still systemically absorbed, 
and in consequence, the patient should be on a salt and water 
restriction during its effect. 

3. The use of hydrocortisone offers promise of sharply reducing the 
period of disability and pain in chronic conditions of stress and in- 
jury and aborting acute inflammations of a non-infectious nature. 


240 Tegler Bldg. 





RINGWORM OF THE FEET 


ELLIOT BERNSTEIN, D.S.C. 
Wayne, Pa. 


Or ALL the fungus infections to which man may be subject, ringworm 
of the feet is undoubtedly the commonest. The most frequent causes of 
this infection are either the fungi T. purpureum or T. gypseum or the 
yeast-like fungus C. albicans. The disease may range in severity from 
a subclinical case of which the patient may not even be aware to a 
severe case causing partial disability. In the severe fungus infections 
the skin between the toes, and on the soles of the feet becomes raw and 
eroded, edema is present and the pain and itching make the sufferei 
very uncomfortable. Secondary infection with pyogenic organisms is 
common. 
The mild form of this so-called “athlete’s foot” is usually treated 
by the victim himself with proprietary remedies bought over the drug- 
store counter. Failure of such treatment and continued annoyance par- 
ticularly among people who, because of the nature of their employment, 
must be on their feet bring them to the attention of the chiropodist. 
For use in such severe cases a new benzothiozole derivative Asterol@ 
Dihydrochloride has become available in the past two years which has 
proven highly successful in the treatment of fungus infections. Reports 
of the use of this compound have previously appeared in the litera- 
ture.“ 2, 3, 4) 
The following report of a case of ringworm of the feet verified by 
culture is presented to show the prompt results obtained by treatment 
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with Asterol. The photographs were taken by the patient’s husband, 
a professional photographer, Because of our previously satisfactory re- 
sults in similar severe infections we wished to record the improvement 
noted in such a case. 


Case Report 


Mrs. A.S., a 39-year-old white female first presented herself lor treat- 
ment on September 25, 1952. At that time she complained of an acute 
case of “Athlete’s Foot” manifested by marked burning sensation and 
a foul odor from the feet which was particularly obnoxious at the close 
of a day’s work. The patient stated that the condition had been present 
for a period of approximately ten years. The patient is employed as a 
short order cook and as such is standing nine hours a day, six days a 
week in a warm, moist atmosphere. All attempts at self medication had 
been of no avail in clearing the feet. She was in good general health 
with the exception of being a somewhat nervous individual, a fact 
probably causing a greater than normal amount of sweating of the feet. 
Both the humid atmosphere and the abnormal sweating were un- 
doubtedly predisposing factors to such an infection. 

Examination revealed maceration of the skin and angry red lesions 
between the toes, on the undersides of the toes and on the sole of the 
foot typical of a severe fungus infection. Laboratory culture showed 
the infection to be mixed T. purpureum and T. gypseum, with a second- 
ary pyogenic infection caused by staphylococcus albus. 

\fter debridement, treatment was begun with wet dressings of Burow’s 
solution 1:20 (Domeboro® powder). These dressings were continued 
for a period of three days. The patient was also instructed in the rules 





|. The fungus infection prior to 2. Complete clearing of infection 
treatment. apparent 30 days after initiation of 
therapy. 
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of good foot hygiene. She was asked to wear white cotton socks and 
stockings which were changed twice daily. She also decontaminated hei 
shoes by placing them in a closed box with formalin for 24 hours and 
then exposing them to sunlight. 

At the same time treatment was started with 5°, Asterol. The patient 
applied the tincture every morning by means of a cotton pledget. She 
applied the ointment every night at bedtime and kept this in contact 
overnight by wearing white cotton socks to bed. Prior to application 
of the tincture and ointment the infected areas were washed with castile 
soap and dried thoroughly. The towels used for drying were boiled 
daily and allowed to dry before use the next day. In addition to the 
application of Asterol tincture and ointment, Asterol powder was dusted 
liberally into shoes and stockings during the working dav. 

The above procedure was followed for a ten-day period. The patient 
was very cooperative in following the instructions given to her during 
her office visits and her diligence contributed greatly to the effectiveness 
of the treatment. At the end of this time the redness had subsided, the 
burning sensation had been relieved and the skin was returned to its 
normal appearance. 

Because of the clearing which was apparent, application of the tinc- 
ture and ointment were discontinued and vanishing cream was substi- 
tuted at night. Dusting of the powder into the shoes and stockings, 
however, was continued for prophylaxis and the patient was encouraged 
to continue the hygienic measures employed. 

Three weeks later, one month following initiation of therapy, the 
infection was completely cleared, the skin was smooth and there was no 
evidence of any clinical signs of lesions. 

The patient was seen once again in December, six weeks after this 
time and there was no sign of recurrence. 


Summary 
A mixed fungus infection of the feet of many years duration re- 
sponded rapidly to local treatment with Asterol® Dihydrochloride. 
The beneficial results noted in this case are typical in our experience 
of the improvement observed following the use of Asterol tincture, 
powder and ointment in patients using careful foot hygiene. 
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IONTOPHORESIS OF THE PROPIONATES IN 
TREATMENT OF TINEA 


MILTON R. LEVITT, D.S.C. 
New Brunswick, N. J. 


The history of medications and thearapies used in the treatment of the 
dermatophytoses is probably as varied as it possibly could be. We have 
run the gamut of the Whitfield’s ointment preparation to the methylene 
blue and gentian violet dyes, and now it appears that the fatty acids are 
enjoying their cycle. While being aware of the use of the aforementioned 
medications, we have also known that the copper salts have always been 
described as being highly fungicidal. The writer recalls its use during 
his internship, ‘by a clinician, twenty years ago. Most chiropodists have 
at some time tried achieving results through the iontophoresis of copper 
sulfate, and just as surely as they tried it, the treatment was discarded. 

It is entirely logical to assume that a certain percentage of the treat- 
ment failures might have been due to a mistaken diagnosis. All too 
frequently we have failed completely upon the clinical picture. However, 
a good omen for our profession has been the increasing use of laboratory 
diagnostic aids. It might be apropos to mention here, however, that 
while a positive report based upon an examination of skin scrapings or 
growth upon a culture media, is surely helpful; a negative report is not 
presumptive evidence of an absence of mycotic infection. The negative 
report from this test has very little, if any, significance. The infection 
could still be present in spite of a negative report, simply because the 
examined material did not happen to contain mycotic material, or even 
because of mechanical error in the procedure. But by combining this 
test with the one utilizing the extract of trichophyton antigens,! it is 
possible to make an absolute diagnosis. In the former test only a positive 
sign has significance; in the latter test, only the negative report as a 
result of skin scrapings examinations—or growth upon culture media, 
would permit a reasonable diagnosis of tinea. But in the event of a 
negative report, there would then be an indication for a test by means 
of the trichophyton extract. Here, then, a second negative would confirm 
the earlier negative beyond a doubt; while a positive would point out 
a possible error in the first test. 

Io return to the subject of copper sulfate, it is natural to ask why 
copper, which we know is so fungicidal, and which we know is in a 
solution of copper sulfate, and which works so well in the process of 
electroplating (very similar to our procedure of iontophoresis), should 
be so poor in achieving results in the treatment of the tineas. ‘The answer 
lies in an investigation of what happens to the copper ion after it is 
released from solution. Kovacs? states a possible solution when he 
explains that the free ions of copper and the other heavy metals produce 
an insoluble protein precipitate. In effect, the same result could be 
obtained by rubbing a piece of metallic copper over the part. No results 
would be obtained. The tissues cannot absorb the ion, and it is thrown 
off. On the other hand, action of the medicinal ions produces a soluble 
molecule, an entirely opposite result, and this soluble molecule is quickly 
absorbed by the tissues. 
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The search, then, led us to look for a medicinal ion, which at the 
same time would exhibit fungicidal or even fungistatic properties, and of 
course one which would be compietely foolproof in regard to compati- 
bility with the tissues. 

Some years ago, the baking industry had been plagued by the incidence 
of a condition known as “rope.’” This manifested itself by the appear- 
ance of a damp wet spot through the center of a loaf of bread, length- 
ways, in the form of a twisted manila rope (hence the name). Often, 
mere mention of the word was enough to make a baker turn pale, as the 
treatment consisted of closing down the bakery, discarding all flour on 
hand, and scrubbing down the entire shop from ceiling to floor. It was 
generally considered that “rope” occurred in “dirty” bakeries, but actually 
it occurred in places that were kept as clean as possible, as well. One 
of the major bakers* made a study of the conditions, and the causative 
factor was found to be a fungus. A further study showed that the fatty 
acid, propionic acid, and related salts were effective in inhibiting the 
growth of the fungus. It should ‘be remembered, that in dealing with 
bread, any material used to control the fungus, also had to be edible. 
It has been shown* that propionic acid is found as a physiological con- 
stituent of sweat, and no toxicity has been evidenced in any tests—thus 
meeting the standard for safety. The license for the manufacture of 
sodium and calcium propionate, the material used for this purpose, has 
been issued to E. I. duPont de Nemours & Co., for the food industry, 
and their product Mycoban may frequently be seen listed among the 
ingredients on labels of products from many bakeries. The Wyeth Co. 
and the Rystan Co. supply the pharmaceutical field with many prepara- 
tions in that category. 

Sodium propionate may be obtained from a number of sources, fot 
the purposes described in this paper. The Wyeth Co. has expressed a 
willingness to supply small quantities to those chiropodists requesting it. 
However, the material is readily available under the name of Prophyllin,® 
which is supplied in packets containing a powder composed of 99.6% 
sodium propionate and 0.25°%% sodium copper chlorophyllin. One packet 
in 8 oz. of water makes a 1% solution. The small amount of chloro- 
phyllin does not alter the action of the propionates, but does succeed 
in neutralizing the characteristic sweaty odor of salt. It should also be 
stated that not only were various tineas treated by this method, but in 
addition, a number of cases of bromidrosis, eczema, dermatitis, etc., that 
is, cases which would normally have been treated with wet dressings of 
sodium propionate. In all instances, the response was accelerated. In 
most cases, the greatest improvement came after the first treatment, 
although complete healing took two weeks or sometimes slightly more. 

With Rutenbeck’s admonitions in mind that: (1) solutions should 
contain only dissociated pure drugs, (2) the ions should be greatly 
dissociated, (3) sufficient length of time must be used with sufficient 
strength of current, a one percent solution of sodium propionate was 
made (approximately 575 grains or 37.5 grams of the salt to one gallon 
of water). The foot was placed in a suitable container, and sufficient 
solution was used to cover the level of the highest lesion. The negative 
electrode was used as the active, with the positive electrode used as the 
dispersive. It was found that 15 milliamperes of current, for 15-20 
minutes, two or three times a week, was the optimum seance schedule. 
Of course, it is axiomatic that there can never be a hard and fixed rule 
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for intensity and length of treatment. One should always treat to the 
tolerance of the patient, should that prove to be less than the afore- 
mentioned figures. It will also be found that acute, inflammatory stages 
will tolerate less current than encrusted, chronic stages of any condition. 

A series of 20 cases of tinea, predominantly Trichophyton Purpureum 
in origin, although a few were caused by T. Gypseum, were treated by 
this method. Included were six cases of bromidrosis and seven cases oi 
dermatitis of the “winter itch” variety. All responded within the speci- 
fied time, with a dramatic relief from the pruritic symptomology afte1 
the first treatment. While the comparatively small number of cases 
treated may hardly be regarded as conclusive evidence, the encouraging 
results thus far obtained warrant further investigation. 
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WET SOLES IN AN INFANT 


To THE Eprror:—A 7-month-old girl is healthy in all respects; however, 
the soles of her feet are always wet. Her stockings are always moist, and 
when she kicks her bare feet against the floor or a table, she leaves the wet 
imprint of her foot on the surface. Can you suggest the possible cause 
and proper treatment of this phenomenon? 

ANsWER.—The cause of the localized sweating of the feet in this infant 
is probably due to local vasomotor action. Sharply differentiated hyper- 
hidrosis usually occurs in the parts of the body in which the sweat 
glands are most highly developed, such as the scalp, face, axillas, palms, 
soles, and the genitocrural region. In older children, passive conges- 
tion of the hands and feet is often associated with sweating of these parts. 
Pressure on the plantar nerve, due to flat feet is often a cause of excessive 
sweating of the feet in older persons; this would hardly apply to an infant. 
Localized sweating in an infant with rickets is usually confined to the 
forehead; however, this infant is presumably healthy in all respects. 
Unless a definite cause for this condition can be determined. a rational 
treatment cannot be recommended. 


].A.M.A., Apr. 5, 1952 
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IMPORTANT ANNOUNCEMENT 
1955 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 


Sponsored by the 
Journal of the National Association of Chiropodists 
and The N.A.C. Agency, Inc. 


Rules 
1. Awards will be offered for papers on research in the field of chirop- 
ody. Papers must be submitted by April 15, 1955. 


2. The monetary considerations provided are as follows: 
First Award—Four Hundred Dollars 
Second Award—Two Hundred Fifty Dollars 
Third Award—One Hundred Dollars 
Fourth Award—Fifty Dollars 
Fifth Award—Fifty Dollars 
5. The manuscripts will be judged by a Committee comprising three | 
officers of the N.A.C. The Committee is authorized to withhold the | 
granting of awards in the event any or all papers submitted are con- 
sidered to be of insufficient merit. 
t. The recipients of the Awards will be announced at the Annual Meet- 
ing of Association in 1955. 


~t 


. All papers received become the property of the National Association 
of Chiropodists and shall be available for reproduction in any pub- 
lication sponsored by the Association. Papers must be original and 
all rights with regard to publication are assigned to the National 
Association of Chiropodists. 

). Papers entered must be in the hands of the Executive Secretary by 
April 15, 1955. 

. Manuscripts should be typewritten and double spaced. No limits or 
restrictions are imposed on the number of words, use of photographs, 
charts, etc. 
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8. All inquiries concerning the Awards should be addressed to the 
Executive Secretary. Members desiring to submit papers must make 
application on a form provided for that purpose which can be ob- 
tained from the Executive Secretary. 


%. Photographs, diagrams, drawings, statistical charts, etc., will be of 
value in presenting the subject of your choice. 
10. Members who intend to submit papers in competition for the Awards 


are urged to start organizing and classifying data, etc., relating to the 
subject selected. It should be understood that not all papers accepted 
for the Awards can be published. Every effort is made to publish 
papers on a wide variety of topics. We trust that many N.A.C. mem- 
bers will prepare papers for the 1955 Awards. When manuscripts 
have been completed please send them to the Executive Secretary 
on or before the deadline set forth in Section 6 above. 


Contribution from The NAC Agency 
Provides N.A.C. Research Awards for 1955 


The NAC Agency, Inc., our official insurance representatives, have 
provided a grant of eight hundred and fifty dollars for the 1955 N.A.C. 
Awards for Research in Chiropody. Appreciation is extended to Mr. 
\. Jonas Berg for this contribution which has been given for the fifth 
successive year. 





NEW DISINFECTANTS 


PHENOLS for general disinfection work, and hypochlorites for such pur- 
poses as the treatment of water for swimming baths, dairy and food 
utensils and for machinery, etc., are so different and so economic in use 
that for some new substance to emerge from the experimental stage and 
challenge them on their own ground is an event of major importance and 
interest. This challenge is occurring now with the quarternary am- 
monium compounds, and I believe that there is a very good chance that 
they will succeed in certain fields, probably at the expense of the hypo- 
chlorites. These new compounds have certain properties which the others 
do not possess, properties which may tend to offset any adverse cost 
factors even on large scale operations. . . . The new substances passed 
the laboratory experimental stage long ago and are already in reasonably 
large scale production. 

The combination of detergency and bactericidal or bacteriostatic action 
gives them a special value in the washing of wounds, and it is these two 
properties also, together with the absence of odour and taste (in the 
dilutions generally used) which mark these compounds out for use in 
the larger fields of hygiene, such as the cleansing and sanitation of milk 
churns and diary utensils and machinery, and also the hands of the 
milker. They are also in the trial stage for the sanitization of eating and 
drinking utensils, crockery and drinking glasses in restaurants, hotels and 
public houses. 


H. Berry, A Review of Disinfectants and Disinfection. 
Jour. of Pharmacy and Pharmacology, Nov. 1951 
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DOUBT 


FRANK J. CARLETON, SR., D.S.C. 
West Chester, Pa. 


ON My besk there is a motto card, framed and aimed directly at my 
gaze; a constant reminder of my ability to wholly accept it, or entirely 
reject it. It is a provocative aphorism, filled with courage, fearlessness, 
determination, and assurance; even to the point of egoism. I cannot 
discard it, because in spite of its bravado it spells faith. Faith in myself, 
faith in my work, faith in whatever there is of The Being within me. 

This littke motto was sent to me many years ago by a fellow chirop- 
odist, as an insert in a routine piece of correspondence. It is a simple, 
orange-colored card, with only the words, “Doubt whom you will, but 
never yourself” (Aurelius) imprinted on it. 

For fully twenty years that card has been before me in every how 
of off-patient office work, and, despite its egoism, it has withstood the 
test of many a professional crisis. 

As I raise my eyes from a recent issue of one of our professional jou 
nals, I feel dismayed. 1 gaze again at the motto of Aurelius. Doubt not 
my profession, he tells me. Doubt not that “Doubt is brother-trouble to 
despair” (Prometheus). Doubt engenders comparison, both personally 
and professionally, and comparisons are indeed odious. 

The cause of my dismay is that I have read — surely for the twelfth 
time in one year, in the same periodical, of the need for “raising ow 
status to a truly professional level,” and my memory recalls over the 
past vear equally odious references in other chiropodical literature to 
our “humble beginning,” the “old-time corncutter,” and other nostalgia. 
I gaze at the motto and ruminate, “Could this constant reference to ow 
‘humble beginning’ and our forefather ‘corncutters’ be a doubt in 
ourselves?” And Aurelius nods from the motto his silent assent. 

Doubt has led to many defections in chiropody. There is the fateful 
attitude of comparing ourselves with other professions. There is the 
apprehensive attitude towards the physician that creates in the chirop- 
odist’s mind a bogeyman of superiority who doesn’t exist. 

A young graduate of chiropody recently told me of an incident which 
poignantly illustrates this state of doubt. He had a call at his office by a 
patient complaining of an excruciating pain in the fifth toe, with a 
history of trauma. X-ray revealed a spiral fracture of the proximal 
phalanx. Treatment was instituted and the patient told to return within 
a stated interval. Several days passed and doubt entered the young prac- 
titioner’s mind. For two days he was haunted with fears of his compe- 
tence and doubts as to his procedure. Finally, in conscience-stricken mood 
he called a surgeon, famed throughout his section of the country, and 
asked for a consultation. The surgeon proffered immediate courtesy 
and the two were soon in conference. 

“You have your x-ray, doctor?” 

The young chiropodist handed the surgeon the x-ray, in an envelope 
marked “Spiral fracture, proximal phalanx, fifth toe, right foot.” 

“Excellent picture of a spiral fracture, doctor,” said the surgeon. 
“How have you treated it?” 

The young chiropodist gave the treatment in detail, explaining that 
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it was not his conscience that was bothering him so far as treatment was 
concerned, but “whether he had acted in the best interest of his patient,” 
inferring that perhaps he should have referred the patient to the surgeon. 

Ihe surgeon terminated the interview with a non-patronizing, respect- 
ful statement, “Doctor, I think you are fully qualified to treat this patient 
and I agree with the treatment you have given. If you feel that you wish 
to consult with me further, feel free to call upon me. I'll see you any- 
time. 

Doubt alone had driven this young man to find that fear is a bogey- 
man who doesn’t exist, and that he to whom he had telt beholden had 
indeed respected him for what he was, not from what he sprang. 

The time is here when we must accept, not assume, our status. Apology 
stems from doubt, and there is no need for apology where there is knowl- 
edge, coincidence, and self-respect. With these three attributes, no pro- 
fession need be beholden to anyone but God, through conscience. 

Instead of this constant apologizing for the humble origin of ow 
profession, we should resolve in our minds a few truths in place of 
doubt. Let us remember that to each generation there is a belief in 
their own supremacy. Each generation has a nobility of heritage to 
give, even as they so received. It has been cogently stated in anothet 
way, that “it is as well to be an ancestor as to have one.” 

We have received a heritage never to be spoken of in derision, o1 
even lightly, but rather in respect and worship for those of the past 
who believed in themselves and in their profession. However, when 
we say the time has come to accept, not assume, our professional status, 
we must qualify this statement. The three attributes of knowledge, 
confidence, and self-respect are essential to the quiet mien of acceptance 
of our professional status. Mere assumption of authority cannot create 
a presumption of fact. The braggadocio of conceit should not replace 
the apologia of insecurity. The “know-it-all” imprint must not sur- 
charge the “no-nothing” stamp of the incompetent. Knowledge, confi- 
dence, and self-respect cannot successfully be assumed for long. 

In the final analysis, public opinion alone can create this position of 
undisputed authority, and it is this same public opinion which in turn 
forces acceptance of such authority upon anyone, professional or com- 
mercial, who might wish to encroach upon our field of endeavor. 

\urelius again silently nods assent from his framed, orange-colored 
card: “Doubt whom you will, but never yourself.” 


129 N. High St. 

















SEND ANNUAL DUES 
TO YOUR STATE SECRETARY-TREASURER 


The N.A.C. fiscal year ended on May 31, 1954. Dues for 1954-55 
were due June first. Members are requested to send their checks 
to their respective state society secretaries or treasurers immedi- 
ately. 
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HOW TO PRESENT A SCIENTIFIC PAPER 


Many top-flight scientists are ineffectual on the lecture platform be- 
cause of simple but crucial mistakes in presentation. Yet such errors 
are easily avoided by following a few important rules when delivering 
a scientific paper before an audience. 

Richard A. Kern, M.D., says that strict observance of the time limit, 
good microphone technic, and discriminating use of lantern slides may 
make the difference between a poor speech and an excellent, instructive 
lecture. 


Time Limits 


The speaker should realize that the time allotted him is the outside 
limit, beginning with the first word of introduction by the chairman 
and ending at the close of the lecture. Time consumed in getting to the 
podium and in using and adjusting lantern slides should be considered 
in preparing the paper for delivery. 

Rather than reading fast to keep within the time limit, the speake1 
should delete the unnecessary words. Usually this can be done without 
sacrificing any vital point and, in fact, often clarifies the text. If a paper 
is read rapidly over a loud speaker, echoes and reverberations in the 
auditorium may produce an unintelligible jargon. The speaker should 
allow at least 15 per cent more time for platform reading than is required 
in timed trials before a mirror. 


Microphone Manner 


When the audience is large, success of a lecture is 100 per cent depend- 
ent upon correct use of the microphone. Failure to get across even 2 per 
cent of the speech may be disastrous if the words which did not get 
through were the key to the speaker's thesis. 

The microphone has strict limitations of performance, magnifying 
the voice a fixed number of times. Because the instrument is usually 
attached to the lectern, the speaker's mouth should be a set distance 
away. Proper distance can be maintained by holding one hand on the 
edge of the lectern throughout the entire talk. Rocking back and forth 
while speaking or alternate standing up straight and leaning on the 
lectern will produce alternate shouting and whispering through the 
loudspeaker. 

Because the voice has limitations of direction, loudness, and pitch, 
the position of the mouth is important. The direction of the voice is 
straight forward and slightly downward, so the microphone should be 
at a level slightly below the mouth. Words will be lost if the speaker 
turns away to comment on a slide or bobs up and down in looking at the 
audience or manuscript. When checking a slide, the speaker should turn 
a moment in silence and then back to the microphone to speak. 

Loudness of the voice is partly due to effort but is also related to pitch. 
The lower the pitch, the less loud is the sound. The microphone will 
reproduce satisfactorily only when the pitch of the voice is up and the 
loudness adequate. Equally important, however, is not to speak too 
loudly, as too strong a voice blares and becomes unintelligible. 
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Loudness varies with the distance between mouth and microphone. 
If that distance is only | or 2 in., the voice should be soft, low-pitched, 
and confidential and the same distance must be scrupulously maintained 
throughout. This is possible only with a portable microphone and 
should not be tried if a speaker reads from a text before a fixed instru- 
ment. 

The best distance between the mouth and a fixed lectern microphone 
is 7 to 10 in. The most desirable loudness of voice is that used in speak- 
ing to a group of 50 in a classroom. The speaker should be careful not 
to drop the pitch too low at the ends of sentences. Fingers, hands, or 
manuscript should not come between the mouth and the microphone. 





Handling Slides 


Poor slide technic can ruin a presentation. The number of slides to be 
used must be carefully decided. A slide usually takes more than a minute 
to show. Repeated time trials for slides are more important before a 
lecture than checking the length of the text, as slides are more likely to go 
overtime and are harder to speed up. 

Ihe size of the slides should correspond to that of the standard pro- 
jector, 314 by 4 in. If a different size must be used, the speaker should 
get confirmation in writing before the lecture of the availability of the 
required projector. 

To avoid having a picture decapitated or the total of a column of 
figures chopped off, material should be well within the projectable por- 
tion of the slide. Material should be centered by using a mat, with an 
opening not exceeding 214 by 3 in. Tops and bottoms are the most apt 
to be cut off because screens in many auditoriums are rectangular. There- 
fore, the material should be arranged horizontally. 

If the slide presents a picture or photomicrograph, devices such as an 
arrow or circle calling attention to the important features should be 
utilized. The ringed portion can be explained without use of a pointer, 
which may not be always available on the platform. 

For good timing, every word of comment should be written on the 
slide. However, too much must not be put on a slide. Complicated 
diagrams and tables, paragraphs of running text, or too many data 
should not be projected from a single slide. Irrelevant material, such as 
a cross-section of an entire organ, may dwarf the crucial part of the 
picture. If proportion or relation must be shown, a second slide should 
be used for presenting further detail. 

A diagram or figure should be easily understood; contrasting colors 
often make the illustration more intelligible. Facts in text form should 
be few in number and preferably arranged as an outline. Slides with 
white letters on a black background should not be used. Black letters 
on a white background are much more legible. 

Visibility by the man in the last row is the chief factor limiting the 
amount of material that should go on a slide. The speaker ought to 
know the size of the screen and distance from the back row. The dimen- 
sions needed for a letter can be obtained by multiplying the maximum 
distance from the screen by 0.001425. To be easily readable, however, 
the line should have decidedly fewer letters and spaces than the number 
just legible in the back row. 
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The slide should be left on the screen long enough. The other fellow 
requires half again as much time to grasp a new idea as the person who 
is familiar with it. A slide should not be left on the screen when no 
longer needed; if side comments are necessary, the lights should be turned 
on, or the operator asked to use a blank slide. 

If an electric torch is used, the gadget should be handled discreetly 
and not allowed to shine in the faces of the chairman or guests in the 
front row. Once a point is made, the torch should be turned off until 
needed, otherwise the arrow’s aimless wanderings over the screen will 
be disconcerting to the audience. A buzzer signal to change slides is 
better than calling to the projector operator. ‘Time may be lost if the 
request is misunderstood. 

The speaker should not distract the audience by talking away from 
the slide on the screen; comments should emphasize or amplify what is 
seen, not present new ideas. The audience’s time is wasted if the speaker 
reads every word and figure on the screen. 


Correcting Faults 


Personal problems of presentation should be studied. A simple and 
inexpensive way to improve in public speaking is to have a tape record- 
ing made of a talk. Later, with an honest critic present, the recording 
should be played back. Hurried delivery, monotonous intonation, failure 
to pause between paragraphs, falling pitch, disconcerting noises, and 
the “oh’s” and “ah’s” that eat up precious time will all show up. 

If a motion picture is taken with the sound, other bad habits, such 
as face scratching or awkward gestures, may be revealed. 


Ann. Int. Med. 37 :618-624, 1952. 





YOU CAN READ YOUR SPEECH EFFECTIVELY! 

IF an executive has a fair voice and clear articulation and pronunciation, 
he can learn, without too much effort, to read a manuscript well enough 
to hold his audience spellbound. Here are a few suggestions for speaking 
your manuscript: 

(1) After your speech is written, read it aloud in your easy chair 
at least 10 times to become acquainted with the word-flow. (2) Read 
it in the standing position. (3) If you are going to use a microphone, 
practice in everyday conversational tone; otherwise speak loud enough 
so the back row can hear. (4) Read slowly, but vary the rate from 
time to time. You can build suspense and enrich meaning simply by 
pausing for greater or lesser times at the right places. (5) Let your 
glance—the most important part of the reading process—be steady and 
prolonged. With each reading, your eyes should take in longer spans 
of words. As soon as you get a long word span in mind, deliver it directly 
to your audience. (6) Direct each successive glance to a different part 
of your audience. (7) Time your gestures on important words or 
phrases and be sure to make them visible. (8) Study your facial ex- 
pressions in the mirror while practicing and don’t be afraid to exag- 
gerate a bit. 


Management, Jan. 15, 1952 
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Use 
Desenex: 


OINTMENT AND POWDER ZINCUNDECATE 
SOLUTION UNDECYLENIC ACID 


Cures the average moderate to severe case in two 
to three weeks. 


DESENEX OINTMENT ZINCUNDECATE 
Undecylenic Acid 5% 

Zinc Undecylenate 20% 

Tubes of 1 oz. Jars of i Ib. 


DESENEX POWDER ZINCUNDECATE 
Undecylenic Acid 2% 

Zinc Undecylenate 20% 

Sifter Packages of 114 oz. 

Containers of 1 Ib. 


DESENEX SOLUTION UNDECYLENIC ACID 
Undecylenic Acid 10%, partially 

neutralized (pH 6.5) with tri- 

ethanolamine. (Useful in nail in- 

fections, hyperkeratotic lesions, 

otomycosis and moniliasis. 

Bottles of 2 oz., and 1 pt. 


Available at all pharmacies. 


Pharmaceutical Division 
WeT WALLACE & TIERNAN INCORPORATED 
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Save Time and Money with 


..... PARAGON BLADES 


You'll add up to 30 minutes daily 
to the time you can spend with pa- 
tients, after you start using Para- 
gon Blades. 

Paragon ends time-wasting sharp- 
ening, for you use each blade only 
until it begins to lose its edge, then 
discard it. And you work faster — 
because Paragon shapes are de- 
signed for the specific uses of the 
chiropody profession. 

Paragon Blades are made of the 
finest English Sheffield steel. They 
are keen-edged, long-lasting and 








fashioned by experienced crafts- 
men who know your specific needs. 


MODERATELY PRICED, too! Paragon 
Blades sell for only $1 for box of 6. 
Handles are $1.25 each. Order now 
from your dealer. If he does not have 
them, order direct — giving dealer's 
name. 
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WN 
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EXCLUSIVE AMERICAN DISTRIBUTORS OF PARAGON BLADES 
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LEUKONYCHIA TOTALIS—CASE REPORT 


LEUKONYCHIA TOTALIsS is one of the three varieties of leukopathia (un- 
guium). The entire nail is white; is usually found in young persons; 
and is a simple hereditary deformity. The pathogenesis of the disease 
is not understood. Singer summarizes the causative factor as follows: 
“As keratinization is due to decreased metabolism of the germinal layer 
any increase in the metabolic rate will delay this, keratohyaline granules 
will persist and leukonychia will result.” Expressed differently the white- 
ness of the nails is due to the failure of normal physiologic keratinization 
(imperfect cornification) of the horny cells of the nail plate. Josephson 
concluded that leukonychia had some relation to metabolic disturbance 
and when the acid-alkaline balance was upset in the direction of alka 
losis. 


Case Report 


J.A.C., a 30-year-old white male was admitted on 16 September, 1947 
because of sequelae from gunshot wounds of the left leg. An incidental 
finding of interest during the routine physical examination was the rare 
condition of the nails, leukonychia totalis. The patient gave a history 
of having entirely white fingernails and toenails as long as he could 
remember. He stated that he seldom has colds or upper respiratory 
infections. He had smallpox at the age of 13 years. Other members of 
his immediate family known to have abnormality of the nails are: His 
mother, age 62, all nails on both hands, and 1 nail on each foot in- 
volved; his sister, age 28, 2 nails on right hand, | on the left, and 1 nail 
on each foot involved; and his brother, age 23, all nails on both hands, 
and | nail on each foot involved. 

Physical examination—The patient was a well-developed and well 
nourished male. The general physical examination was normal except 
for a scar, 2.5 cm. in length, from gunshot wound in the left pretibial 
area. 

\ll laboratory examinations were within normal limits. 

Nails—All the nails of the fingers and toes were chalk white. No lunula 
could ‘be distinguished. The nails were not brittle and there was no 
fraying of the edges. No grooves or irregularities could be observed. 
Che thickness of the nails appeared to be average. With the exception 
of the surface of the third right digit fingernail having a flattened ap- 
pearance suggesting a spoonshaped nail there was no other associated 
dermatologic condition. 


1.F. Med. Jnl., J. G. Stubenbord, M.C., U.S.N. 





DENTISTS ARE IN BUSINESS 


Some of the purists in dentistry, with more than a dash of hypocrisy, 
speak as if the practice of dentistry were conducted in a vacuum, free 
from the currents of economic forces. These are the deceivers who tell 
young men entering practice the fables that “the fee will take care of 
itself” and that “any consideration of money is beneath the dignity of the 
professional man.” I notice that the men who utter these untruths are 
usually well fortified with a substantial personal bank account. 
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PRESCRIPTION SHOES 


Edwards. 





Shoes should be an important part of your practice. If you are 
shoe minded, our plan of servicing your patients in your office 
should be of utmost interest to you. You can dispense 


EDWARD' 


without carrying a stock of shoes, and without an investment. 


For more than 30 years, thousands of your fellow practitioners 
have used EDWARD'S PRESCRIPTION SHOES as an ad- 
junct for treating the various forms of foot disabilities. The 


fit is guaranteed. Shoes may be returned either for exchange 


or refund. 


FOR MEN AND WOMEN 


S PRESCRIPTION SHOES for men and women 


~~ S&S 
ZV 


Write for our beautifully 

illustrated catalog and 

our plan to dispense shoes 

in your office—on your 

professional stationery 
please. 
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WASHINGTON STREET, CHICAGO 2, ILL. 
MEMBER A.C. E 





THe JOURNAL of the Nationat J 








TIONAL 


Dentists are in business and unless they take heed of current business 
trends they are likely to find themselves in a tight financial condition. 
It is easy to become lax in the extension of credit and inattentive to collec 
tions. A few years ago most dental transactions were handled on a cash 
in-full basis. Patients settled their accounts at the completion of the 
service or within thirty days of the billing period. Things are different 
now. There is more installment paying and larger amounts of extended 
credits are on the books. If you are in doubt, better take a few minutes 
now and examine your books with a sharp eye. 

Unlike the business man, the dentist has not been in the habit of 
following contractual procedure in extending credit. The use of written 
contract forms and promissory notes has been extremely successful in the 
hands of some dentists but they are in the tender minority. Most den- 
tists use an extremely nonchalant and casual procedure in extending 
credit. They let the patient set the terms and seldom make an effort to 
enforce the conditions of payment. 

During the war years when consumer credit and installment buying 
were tightly regulated and many items were unavailable, people bought 
dentistry because they couldn’t buy much of anything else. Some den- 
tists misinterpreted the signs and began to think that people were buying 
dentistry in preference to other goods and services. They were elated 
to think that the millennium in dental health education was at hand and 
that people were flocking to dental offices because they had been con- 
verted to belief in the benefits of dental care. That was in part an 
illusion. 

As soon as automobiles, TV sets, building materials, and hundreds of 
other goods, became available, people began to stay away from dental 
ofhces in large numbers. Business conditions are still good in dental 
practice in most locations, but no one should think that strikes and unem- 
ployment are not felt in dental practice in industrial areas and that 
falling farm prices are not reflected in dental offices in rural areas. At 
first the change in practice may be so subtle as to escape observation. 
Dentists may be seeing as many patients, but they are treating them fon 
the less costly conditions. People will still come for the relief of pain, 
extractions, and operative procedure. The larger prosthetic and recon- 
struction cases may follow the Dow-]ones average, the employment index, 
and the price of farm produce! 

Not only are there general economic forces at work—such as stiffer 
competition and price cuts in some lines, falling off in retail sales, and 
the increase in installment credit—but there are local conditions that 
the dentist should watch. He should be aware of the over-all economic 
trends, and also keep a sharp eye on affairs in his own community. Panic 
is not indicated, neither is it desirable: but prudence is. 


An editorial by Edward J]. Ryan, D.D.S. in Oral Hygiene. 
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... is more than a cost factor! 

At Saperston Laboratories — economy of time 

in executing your prescription is 

an integrated part of the 30 year Saperston tradition. 
Yes — doctor — Saperston offers you a nationwide 
laboratory service developed to produce 

the custom foot appliances you need, 

when you need them, 

in the shortest possible time! 


APERSTON 


laboratories 
35 S. Dearborn St., Chicago 





THe JOURNAL of the National 


§ 
: 
; 
i 
t 
i 








\ TIONAL 





: 
i 
‘4 
j 


THE ORTHOPEDIC MANAGEMENT OF ARTHRITIS 


In the early stage of arthritis, many of the joint deformities can be 
obviated by careful attention to the sleeping position of the patient, 
by the use of fracture boards under the mattress, and by stressing better 
body balance in walking. Simply the weight of the bed clothes is a factor 
in producing an equinus or drooping of the foot in those patients re- 
circulation in the impaired joint by the various modalities of physical 
Measures directed toward better body posture and improvement of local 
cumbent much of the time. Allowing the patient to relax in bed in a 
semi-Fowler position may give rise to hip and knee contractures as well 
as deformities of the spine. If simple conservative measures are neglected 
in the early phase, very resistant deformities may be developed later. 
medicine, stressing the loss of excess body weight and the restriction to 
weight-bearing when the arthritis involves the lower extremities, are all- 
important. Non-weight-bearing exercises such as swimming and exercises 
under the control of the physical therapist can usually be recommended. 
Splints and braces all have their place in the conservative management. 
Fatigue, exposure to damp atmospheric conditions, mental worry, and 
emotional strain of one sort or another can definitely aggravate the 
picture, and in the rehabilitation of these patients, many factors on a 
psychosomatic basis must be considered. Rehabilitation always is a slow 
process and the aim in these patients rarely can be to cure the patient, 
for in most of them certain irreparable damage has been done to the 
alfected joint or joints. However, the patient can be made more com- 
fortable and able to return to a gainful occupation. 


Pa. M. J. May, 1951 





VENOUS AND LYMPHATIC STASIS IN THE 
LOWER EXTREMITIES 


Scorr AND RADAKOVICH say that the increased protein-rich extracellular 
fluid, which is present in venous stasis and chronic lymphedema, induces 
fibrosis and provides a favorable environment for infection. Pigmenta- 
tion of the skin and induration of the subcutaneous tissues usually 
develop in time, often complicated by chronic cellulitis, a persistent 
dermatitis or acute inflammatory episodes of localized phlebitis or 
streptococcic infection. When varicosities can be seen or when the 
engorged venous channels can be felt, tests for incompetence of the 
communicating veins are available (Trendelenburg test and Ochsner- 
Mahorner test), but when induration of the skin and subcutaneous 
tissues has occurred the veins can often neither be seen nor felt and the 
aforementioned tests are inadequate. Under these conditions a com- 
parative measurement of columetric changes in the leg with change in 
position has proved useful to the authors in determining incompetency 
of the perforating veins. In their test the patient first lies supine for 
five minutes with the limb elevated about 45 degrees; then a 25 foot 
(760 cm.) tape is secured 2 inches (5 cm.) above the tip of the external 
malleolus. The limb is then wrapped with twenty consecutive turns 
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of the tape, the terminal point is marked and a reading made from 
the tape. With patient and limb in the same position, the tape is 
removed and a tournique: applied. The patient stands with the tourni- 
second measurement has been made the tourniquet is removed, and the 
patient is told to stand as quietly as possible for five minutes. Then a 
third measurement is taken. The fourth measurement repeats the first 
after the patient has again reclined on the table and elevated the limb 
for five minutes. The greatest differences were noted in patients with 
incompetency of the perforating veins. Most of the physical measures 
previously in common use had the defect of not overcoming the venous 
stasis in the lower part of the legs. They use an aeropulse legging, 
which consists of an outer duck casing containing a butterfly-shaped 
balloon in an inner pocket. The balloon is inflated and the pressure 
changes with walking. In effect a deep fascia has been placed outside 
of the skin, and the subcutaneous veins and lymphatic spaces are com- 
pressed rhythmically on walking. This pulsating pressure, powered by 
the muscular contractions in the leg and exerted throughout the lower 
part of the leg, is important in driving out the excess of extracellular 
fluid. Lymphedema and venous stasis were effectively controlled, indura- 
tion of the subcutaneous tissues was reduced, ulcers were healed, and 
recurrent attacks of cellulitis and phlebitis were curbed. 

Surgery — Dec. 1949: 

Venous and Lymphatic Stasis in Lower Extremities: I. Test for Incom- 


petence in Perforating Veins: II. Simple Method of Adequate Control. 
W. J. M. Scott and M. Radakovich—p. 970. 





WHY NOT PUT YOUR LIFE ON A BUDGET? 


Most businessmen have learned how important it is to operate their 
business on a budget; few businessmen learn how to budget their own 
business of staying alive a long time and staying alert all the time. 
Though there is no “magic formula” to good health, there are some 
steps that every one of us can use: 

(1) Know your doctor. His ability to help us depends on his know- 
ing all about us all of the time. (2) See the family doctor regularly. 
With the wonders of preventive medicine our life expectancy has leaped 
in the last 25 years. But none of these advantages can be ours if our 
doctor can’t discover the need for them early. (3) Relax, mister, relax, 
Slow down and give every part of your body’s machine a rest. (4) Fol- 
low simple health rules. Your insurance company has all sorts of litera- 
ture on health which you can get from an agent. Just follow the simple 
rules the booklets prescribe. (5) Know the danger signs. Our body 
has scores of safety and warning signals. (6) Worry gets most business- 
men. One man’s solution is to take off and go fishing whenever he starts 
worrying; he returns in better shape to work out his problem. (7) We 
can’t all be Henry Kaisers. Handling the problems of one’s business 
is enough for any man these days. (8) Develop an easy disposition. 
(9) Play the health odds as closely as you play the poker odds—don’t 
work three nights in a row or take on more than you can handle. 


The Financial Post, Feb. 9, 1952 


\TIONAL 


Association of CHIROPODISTS 57 














FELLOWS PEDIC RESEARCH SOCIETY 


annua POSTGRADUATE COURSE annuat 


October 21 thru 24, 1954 
at Illinois College of Chiropody & Foot Surgery 
Chicago 10, Illinois 








Dr. George SHECTER Dr. Irving YALE Dr. A. Darwin CONLEY 
Physio-Therapy Roentgenological Interpretations Foot Orthopedics 
Part Il 


Dr. Joe DOLLER Dr. Ralph FOWLER Dr. Jack STERN Dr. Harold WHEELER 
Athletic Injuries Surgery Surgery Surgery 





Fee Schedule: 
——————— Deposit (unrefundable): $25.00 


SS Pere er, $65.00 

BU OD in. cccnsesens $45.00 Mail te DR. R. BECKER 
Surgery only ......... $25.00 Postgraduate Course Registrar 
Any One Day ......... $20.00 3844 Broadway, Chicago 13, Illinois 


(except surgery) 


















child Life 


aac FEATURE SHOES 


help young feet 
in need of support 








58 


If conventional treatment for the 
correction of pronation is called 


i for, Child Life Arch Feature Shoes 


are well qualified for your recom- 
mendation. They have built into 
them every feature you require to 
encourage the adjustment you 
are prescribing for . . . and their 
external appearance is identical 
with that of smartly styled juve- 
nile footwear. 

Complete information on these 
shoes and their role in your prac- 
tice is yours for the asking. Please 


write 


HERBST SHOE MFG. CO., MILWAUKEE 45, WIS. 


THe JOURNAL of the National 

















A TIONAL 











ABSTRACTS 
AND 
HEALTH NEWS 











THE COST OF 

INDUSTRIAL ACCIDENTS 
Every 35 minutes a worker dies in 
the United States and 120 are in- 
jured from on-the-job accidents. 
The National Safety Council re- 
ports that 15,000 persons were 
killed in occupational accidents in 
1952 and approximately 2,000,000 
were injured. The cost of these 
accidents was roughly $900,000,000 
in wage losses, $200,000,000 in med- 
ical expense and $250,000,000 over- 
head cost of handling the insur- 
ance. The indirect cost, that is, 
damage to equipment and mate- 
rials, production delays and time 
lost by other workers who stop 
working or slow down at time of 
accident, was approximately $l,- 
300,000,000. The estimated total 
economic loss, therefore, from oc- 
cupational accidents in 1952 was 
§$2,650,000,000. 


Jour. Okla. State Med. Assn. 
Oct., 1953. 


NUTRITION AS ANALOGY 


THE vital fact about healthy human 
powers is that they develop by use 
in an environment which invites 
and facilitates such use; whilst they 
atrophy when disuse is their fate, 
either by reason of an inherent 
fault or an inhibiting environment. 
lo be precise, it is not the poverty 
of the environment so much as the 
poverty or impossibility of response 
thereto, which results in atrophy 
and poor development. These prin- 
ciples are well illustrated in human 
nutrition. A thriving digestion and 
good food contribute to a robust 
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appetite. It is a spiral of ascent and 
its end may be health. A_ poor 
digestion, on the other hand, and 
poor food endanger nutrition. It 
is a spiral of descent and the end 
will be disease. 

K. E. Barlow. The Medical Press 
224:402, 1953. 
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SHOE DERMATITIS 


I AM VERY much interested in shoe 
dermatitis. To gain the proper per- 
spective of this subject, I believe 
it is important to recognize that 
sweating 1s a continuous secretion. 
During episodes of thermal sweat- 
ing, there is a tendency for there 
to be less psychic sweating from the 
palms, soles, and axillae; however, 
with the lowering of the thermal 
threshold, there occurs a compen- 
satory outflow of so-called psychic 
or emotional sweat. A careful re- 
view of this subject in the past has 
disclosed that American physiolo- 
gists have paid little, if any, atten- 
tion to the subject of psychogenic 
sweat. In fact, two current mono- 
graphs on this subject have been 
thoroughly reviewed, and no reter- 
ence was found. I believe that we 
have overlooked a vital physiologic 
principle. Certainly, the ridicule 
would be great if we were to inter- 
fere with the secretion of tears, 
saliva, or bile, to say nothing of the 
kidneys. The importance of these 
physiologic principles is recog- 
nized, but just as important is the 
function of psychic sweating. It is 
most interesting to consider how 
we have violated this physiological 
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principle. Present day efforts are 
directed at trying to stop it. Thus 
we see a fair incidence of axillary 
dermatitis, and, of course, dwarfing 
this incidence is that of pedal der- 
matitis. 

I believe it is true that whenever 
a physiological function is inter- 
fered with, we can expect a train 
of sequelae. The commonest com- 
plaint we encounter is a patient 
stating, ““My feet sweat terribly.” 
This is wrong because it is not their 
feet, but it is impervious material 
preventing evaporation. Along the 
same line, parents complain of 
children continually kicking off 
their shoes. Children prefer that 
their feet be comfortable. They 
complain that their feet are hot. 
Consider the incidence of wet, 
soggy toes, so-called dermatophyto- 
sis, bromidrosis, and symmetrical 
lividitis, to say nothing of the dis- 
turbance in epithelial functions of 
the skin of the foot. 

I noticed in a recent issue of The 
Journal (148:940 March 15, 1952) 
a discussion on frostbite. About six 
months ago, I corresponded with 
Dr. E. R. Hering. He was at the 
area of operations at the time so 
many Marines were incapacitated 
by frostbite. I am sure you will be 
interested in the following portion 
of his letter: 

“Since my return from Korea, I 
have been rather deluged with re- 
quests for options on various meth- 
ods of control of frostbite, such 
taking the form of a chemically 
heated insole, a completely insu- 
lated boot, etc., all of which ignore 
the primary factor, which, in my 
opinion, is the production and non- 
absorption of the perspiration pro- 
duced by exertion. It is interest- 
ing to note that on our way up to 
and during the advance phase in 
the Reservoir, although we were 
operating under similar weather 
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conditions, no frostbite of any mag- 
nitude occurred, This was due, I 
believe, to the fact that warming 
tents, on the basis of two per pla- 
toon, were manned by hospital 
corpsmen in close proximity to the 
front and every Marine had to re- 
port at least once a day for foot in- 
spection and change into dry socks. 
The psychic factor may play a part, 
but actually I think those men were 
beyond psychic stimulation.” Ap- 
parently, a short time later, Bell, 
Stahlgren, and Sherer (U.S. Armed 
Forces M. J. 3:35 Jan. 1952) saw 
many of the casualties that had 
been removed from the Korean 
theater. Footgear consisted of 
waterproof boots. These authors 
concluded that one of the impor- 
tant factors in the high incidence 
of frostbite during the 12 days re- 
treat was “Feet constantly wet be- 
cause of excessive perspiration 
within waterproof boots and inade- 
quate foot care.” There has been 
a trend in the past quarter century 
to the use of impervious materials 
in footgear. These materials pre- 
vent the evaporation of thermal, 
insensible, and psychogenic sweat. 
As a result, there occurs a train of 
symptoms and signs on the feet 
that, today, we lightly pass off as a 
touch of fungus infection. In the 
past year, I have confirmed again 
and again the invaluable contribu- 
tion of Nickerson on the impor- 
tance of wearing absorbent sandals 
and/or shoes. How simple this is— 
to allow the thermal and psycho- 
genic sweat to evaporate and thus 
the pedal symptoms and signs to 
subside. 

I believe the A.M.A. could per- 
form an outstanding job of public 
relations by an adequate discussion 
of this entire subject. 


L. Epwarp Gaut, M.D. 
Evansville, Ind. 


].A.M.A. 
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PREVENTIVE MEASURES IN 
STASIS SYNDROME 


Earty therapy for supposedly 
minor disturbances can often pre- 
vent late or disabling symptoms of 
venous stasis of the legs. 

The unit concerned in the de- 
velopment of stasis syndrome is 
the capillary-venule, perhaps also 
the arteriole, states Leon Goldman, 
M.D. The early manifestation is 
a latent edema, possibly first ini- 
tiated by failure of the capillaries 
to remove adequate fluid from the 
tissues because of increased intra- 
capillary pressure and despite the 
osmotic pressure of protein in the 
capillaries. Increased hydrostatic 
pressure in the veins when the in- 
dividual is erect must be met by 
adequate support of the walls and 
valves of veins and efficient func- 
tioning of the capillary network. 

Tissue fluid increases because of 
augmented obstruction of lymph 
flow and continued filtration of 
fluid from the arterial end. The 
stagnant hypoxia of venous con- 
gestion may become more severe, 
progressing to anoxia of endothe- 
lium and increased capillary per- 
meability. 

Unless relieved, the high extra- 
cellular fluid volume _ interferes 
with function of the tissue cells 
and may provoke more fibroblastic 
proliferation because of the high- 
protein content. The effects of 
trauma and infection may be added 
to the scarring, edema, and necrosis 
of the late phases of the syndrome. 

Patients with stasis usually 
treated by the general practitioner 
are those not in need of surgery, 
those who require preventive treat- 
ment after surgery, those with se- 
vere complicating dermatitis, or 
those in far advanced phases of the 
disease. The basic principles dur- 
ing early phases are to deter ad- 
vancement of stasis and to care for 
the involved skin. 
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Any local or systemic disease, 
such as congestive failure, diabetes, 
pelvic tumor, or phlebitis, may af- 
fect the blood or blood vessels or 
obstruct the blood supply of the 
legs. Treatment of these factors 
can help prevent progression of the 
syndrome. Obesity and a family 
background of early varicosities are 
important predispositions to stasis. 

After a general physical exam- 
ination, special attention is given 
to the lower extremities, with no- 
tation of any infection about the 
feet. If arterial disease is likely, 
the color, temperature, and pulses 
of the legs are observed and oscillo- 
metric readings are made. Few 
dilated veins appear in the early 
phases of the syndrome. Later, 
dermatitis and brawny induration 
may obscure the superficial venous 
system in many areas. Examina- 
tion of the skin is a prerequisite 
to early recognition of stasis. 

Local treatment in the initial 
period is important. Bandages to 
protect the skin and prevent swell- 
ing are usually required. An elastic 
bandage or stocking is often sufh- 
cient, but large sheets of sponge 
rubber may be needed to achieve 
adequate pressure. 

To reduce heat irritation, the 
skin may be protected by Lassar’s 
paste and powder and thin cotton 
stockings. 

In the later stages of the stasis 
syndrome, dermatitis may delay the 
use of any pressure bandage. Eczem- 
atous hypersensitivity often de- 
velops from detergents, socks, or 
stockings and also may be associ- 
ated with secondary bacterial and 
mycotic infections. Cleansing at 
this stage should be done with plain 
water or colloid materials. 

Wet dressings are used, such as 
Burow’s solution, | tsp. to 14 glass 
of water, permanganate 1:5,000, 
and silver nitrate in 0.25 to 0.5% 
solutions. In the acute and sub- 
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acute phase, cortisone can help if 
no contraindications exist, but a 
relapse may occur when treatment 
is discontinued. Rest, elevation, 
and exercise of the elevated leg 
while in bed are recommended. 

When the vesicular phase sub- 
sides, pastes and greases can be 
used, but pressure bandages or sur- 
gery must be deferred until the 
acute phase has completely passed. 
No strong antiseptics, antibiotics, 
or even strong antipruritic agents 
should be employed until the 
cutaneous reaction disappears. 

Skin ulcers with surrounding 
irritation should be treated only 
with wet packs. If irritation is not 
present, zinc peroxide ointment or 
red cell powder may be used. 

Supplemental employment of 
tight adhesive bridges across the 
ulcer, plus pressure sponges and a 
heavy bandage over the whole leg, 
often brings improvement. Recur- 
rence can be avoided only by life- 
time preventive measures. 


L. Goldman, University of Cincin- 
nati, Ohio State M.]. 47:1119-1123, 
195] 


X-RAY EXAMINATION 
OF FRACTURES 


MANY unnecessary requests for 
radiography are made because fail- 
ure to X-ray a patient who is later 
found to have a fracture may be 
deemed neglect. The legal atti- 
tude is open to the criticism that 
an x-ray examination can be made 
and yet gross omissions in the clin- 
ical examination and_ inexperi- 
enced interpretation of the radio- 
graphs may still mean neglect. 
Careful attention to the clinical 
aspect would prevent many serious 
blunders, save x-ray film, and prob- 
ably be of greater value to the 
patient. 


Lancet, Apr. 5, 1952 
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PHYSIOLOGICAL 
RESPONSES OF HANDS 
AND FEET TO COLD 

IN RELATION TO BODY 
TEMPERATURE 


FREEMAN and Nickerson demon- 
strated that when a naked man is 
exposed to low air temperatures his 
extremities cool more rapidly than 
the rest of the body. This is due 
mainly to a reduction in the heat 
input to the hands and feet. Such 
reduction in heat input has been 
shown to be due to one or more of 
the following causes: (a) direct ac- 
tion of cold on peripheral blood 
vessels; (b) reflex sympathetic con- 
strictor activity in response to gen- 
eral body cooling; or (c) precool- 
ing of arterial inflow by venae 
comites. Apart from reduced heat 
input, hands and feet may be ex- 
pected to cool more rapidly than 
other parts because of their greater 
surface area/mass ratio; this factor 
may also react on (a) above so as to 
enhance its effect. Cold-weather 
clothing designed for practical con- 
ditions must avoid undue bulk and 
must not cause overheating during 
heavy exercise, hence its insulation 
is usually such that exposed men 
thus clad will show some body cool- 
ing during periods of rest. Under 
these conditions marked cooling of 
hands and feet may again be ex- 
pected, due to the operation of the 
above factors together with the fact 
that it is not possible to provide as 
good insulation on hands and feet 
as elsewhere without making them 
unacceptably clumsy. Subjects in 
full protective clothing, exposed in 
3-hour experiments at sea to am- 
bient temperatures down to—12 de- 
grees C. with varying wind, showed 
rapid and marked cooling of hands 
and feet during rest periods when 
the body was cooling generally to 
some extent. The process appears 
to be similar to that operating in 
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the previously known rapid cooling 
of extremities of naked subjects in 
the laboratory. Hands and feet 
after cooling thus to the point of 
discomfort and loss of efficiency 
consistently rewarmed when body 
heat content was restored as a re- 
sult of comparatively light physical 
work. Thus the reflex control of 
blood flow appears to exert a domi- 
nating effect on extremity tempera- 
tures in cold. Some apparent rein- 
forcement of the vasodilator effect 
was shown in short exposures with 
the body heavily clad and body 
temperature raised by vigorous 
work, when even bare hands were 
prevented from cooling. With the 
body scantily clad, even raised rec- 
tal temperature did not prevent 
some hand cooling; possible reasons 
for this are suggested. 


|. Applied Physiol. 4:199 Sept. 1951. 


ARTHRODESIS OF THE 
ANKLE JOINT 


SURGICAL fusion of the ankle joint 
becomes necessary when injury, 
paralysis, joint disease, or congeni- 
tal malformation result in loss of 
function which cannot be restored 
through more conservative means. 
It is indicated for many cases of 
degenerative arthritis which fol- 
low traumatic derangement of this 
weight-bearing joint. Occasionally 
comminuted fractures produce such 
severe disorganization of the joint 
that arthrodesis may wisely be ob- 
tained as promptly as_ possible 
without waiting for the inevitable 
painful function which will fol- 
low attempts to achieve a normal 
joint. Other indications are 
chronic infections, especially tuber- 
culosis, and instability resulting 
from the congenital lack of an ade- 
quate ankle mortice. The flail 
ankle sometimes produced by in- 
fantile paralysis may require fu- 
sion of the ankle joint, as well as 
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subtalar arthrodesis, to produce a 
stable foot. The method described 
in this paper achieves stability and 
rapid healing without the use of 
free grafts, and is more simple 
technically than any method pre- 
viously used. It results in a nar- 
row, attractive looking ankle. Since 
no free graft is used, the postopera- 
tive course is not prolonged by the 
need for revascularization. So far, 
no disadvantages have been dis- 
covered. Experience with this op- 
eration has been limited to ankles 
with traumatic arthritis and to one 
case in which subtalar arthrodesis 
had been previously performed. It 
would seem to be indicated in all 
situations in which = an_ intra- 
articular arthrodesis of the ankle 
is desired, except severe congenital 
deformities, in which one of the 
malleoli may be absent. In these 
situations a bone gratt and metal 
fixation may be necessary. In cases 
where primary arthrodesis is elected 
for severe fractures of the ankle, 
the technique used will vary with 
the type of fracture, but it often 
will turn out to be similar to the 
operation described in this paper. 
Mead used the technique success- 
fully in such cases for years before 
he realized that it was a good 
method for elective arthrodesis of 
this joint. 


Quart. Bull., Northwestern Univ. 
M. School Fall, 1951. 


THE MEDICINE OF THE 
FUTURE 

THERE is a difference between 
prophylaxis and prevention. The 
physicians generally mix these 
words. Prophylaxis is the defense 
against the biological agents—mi- 
crobes and physical agents, climate, 
traumatic factors, etc. Prophylaxis 
is the defense against social factors, 
but there still is another more ad- 
vanced and recent medicine which 
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after the shoes have 
been removed and when the feet are at rest and thus bring the toes back 
into a natural state. 


BALTOR 
BRACELET 


4300 Atlantic Avenue 
Brooklyn 24, 
New York 
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would constitute a fourth concen- 
tric circle and which is related to 
pedagogy and includes an infinite 
number of aspects. This is Forma- 
tive Medicine (synonymous with 
Constructive) towards which we 
are now on the way and of which 
we will be speaking further. It will 
be enough now if we say that the 
Formative or Constructive Medi- 
cine is the fourth dimension of the 
medical estate; the object of which 
is to “perfect the health’; which 
is active, dynamic; that looks for 
the man through his different ages; 
that tries to improve and perfect 
him through a rational sanitary 
education and the following ra- 
tionalization of his activities. I wish 
to mention that this is the medi- 
cine of the future since it includes 
the most deep and complete hu- 
mane sense and because it leaves 
it to the will of the individual and 
the knowledge of himself, so that 
man can improve his own life for 
himself, for his family, and for his 
community.” 


From “Summary of a Presentation 
Made at the Second Argentine 
Congress of Labor Medicine, April, 
1953,” by Prof. Dr. Mario Pablo 
Francone, in The Medical Bulle- 
tin, Oct., 1953. 


GLAND ACTIVITY DETER- 
MINES RATE OF AGING 


THe idea of comparing the human 
body with an automobile engine, 
which does wear out, appears to 
me to be wholly misleading. The 
cells of living things are being con- 
stantly replaced. The turnover is 
such that it is said we have a new 
body every seven years. There is 
no evidence that the rate at which 
we grow old varies directly with 
the rate at which we live. Indeed, 
the rate of aging is determined by 
changes in the activity and inter- 
relation of our glands of internal 
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secretion. The only way I know 
of favorably influencing this endo- 
crine pattern is to function as fully 
and actively as we know how. It 
is my belief that throughout the 
realm of living things, nature tends 
to eliminate those that have re- 
linquished their functional useful- 
ness. In man, nature does it by 
changing the pattern of activity of 
the glands, perhaps the thyroid in 
particular, so that arteriosclerosis 
ensues and with it the body with- 
ers, sometimes slowly, sometimes 
quickly. The process of degenera- 
tion and death as seen in the 
smallest unit of the body, the cell, 
starts with the appearance of fat 
globules. What is true of the cell 
unit, is, I believe, equally true of 
the body as a whole which is, after 
all, merely equal to the sum of its 
parts. 


Theodore G. Klumpp, M.D. 


"GUIDE US ARIGHT" 


THRouGH the years of my life, I 
have accumulated a great deal of 
experience and given out much 
advice. Nevertheless, I am humbly 
conscious of how little of that ex- 
perience and advice I can pass on 
to you. The stern law of nature 
that everything to be of value must 
be earned stands in the way. The 
beliefs of other men, native to 
them through trial and hardship 
and hard searching, can never be 
your innermost conviction. You 
must win through to your own. 
And yet you as doctors, nurses and 
safety people must have a philoso- 
phy of life based on definite con- 
victions. I believe that it is ex- 
tremely important that these con- 
victions rest upon certain funda- 
mental postulates. With your per- 
mission, I would like to tell you 
what I think these should include. 
None of you can be most effective 
in your work unless you operate 
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on a plane of high ideals. These 
ideals must embody a love of your 
fellow man, a recognition of his 
essential personal dignity, and a 
desire to be of utmost service to 
him. You cannot be completely 
materialistic; you must have a large 
share of altruism. Never forget the 
Golden Rule. If it is ever present 
in your mind, it will save you and 
those around you from much 
trouble. Work out for yourself an 
answer which you can accept whole- 
heartedly to the Biblical question 
“Am I my brother’s keeper?” Al- 
ways remember that you are but 
a tool of a Divine Providence and 
that true happiness in your life 
will only come when you dedicate 
vourself to service as an_ instru- 
mentality of that Divine Provi- 
dence. With such a spirit of dedi- 
cation, you cannot help but be 
better doctors, nurses and safety 
people. Let your prayer be an echo 
of the old Scotch preacher who 
said, “Oh Lord, guide us aright 
for we are verra, verra deter- 
mined.” 


C. T. Olson, M.D., Division Medi- 
cal Director, Liberty Mutual In- 
surance Company, in an Address 
at Indianapolis on Feb. 17, 1954 
at a Joint Meeting of the Indian- 
apolis Chamber of Commerce 
Council on Safety and the Indus- 
trial Section, Central District, In- 
diana State. Nurses Association. 








ORGANIZATION NEWS 








GEORGIA 
THE ANNUAL meeting of the 
Georgia Association of Chiropo- 
dists was held in Savannah, June 
12-13, 1954. The following pro- 
gram was presented: “Neurovascu- 
lar Diseases of the Lower Extremi- 
ties’ by Thomas A. McGoldrick, 
Jr., M.D.; “Differential Diagnosis 
of Skin Diseases of the Lower Ex- 
tremities” by Vincent J. Cirincione, 
M.D.; “Cryotherapy in Chiropody” 
by Melvin Blair, D.S.C.; **Toe 
Jackets—a New Prosthetic” by Mel- 
vin Sutker, D.S.C.; and “Office Sur- 
gery” by Alex Levin, D.S.C., of 
Washington, D. C. 

[The following ofhcers were 
elected: 
President, Dr. James Bb. Stevens 
President-elect, Dr. Melvin Sutke 





HAVE YOU MOVED? 


If you have changed your ad- 
dress recently notify us promptly 
so that you will not miss any 
copies of the Journal. 

Be sure to indicate your old 
as well as your new address. 
Send notices to National Asso- 
ciation of Chiropodists, 3301 
16th Street, N.W., Washing- 
ton 10, D. C. 

















“CHIROPODY AS A CAREER” — NEW FILM 


For information on the new sound kodachrome 
film "Chiropody As A Career," write to: 


Dr. L. B. THOMPSON, Chairman 
N.A.C. Vocational Guidance Committee 
708 U. S. Bank Bldg., Kenosha, Wis. 
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Secretary- Treasurer, Dr. William 
J. Meadors 

Sergeant-at-Arms, Dr. Melvin A. 
Blain 

Board of Directors, Drs. Charles 
Hoelzer, Morton Wittenberg, 
Gus Madebach 

N.A.C. Delegate, Dr. Ray Noonan 

N.A.C. Alternate, Dr. Morton Wit- 
tenberg 

N.A.C. Council Member, Dr. Mor- 
ton Wittenberg 


NEW HAMPSHIRE 

\r THE recent annual meeting of 

the New Hampshire Chiropody As- 

sociation, the following officers 

were elected: 

President, Dr. Margaret K. Schmidt 

Vice President, Dr. R. P. Cingolani 

Vice President, Dr. A. J. Bosa 

Secretary-Treasurer, Dr. Tomy A. 
Levingston 


MEDICAL SERVICE 
PROGRAMS RECOGNIZE 
CHIROPODISTS IN 
WEST VIRGINIA 


RECENTLY AN Opinion written [ot 
the State Insurance Commissioner, 
Mr. Thomas J]. Gillooly of West 
Virginia, and an opinion by Assist- 
ant Attorney General T. D. Kaul- 
felt signified that chiropodists are 
qualified duly licensed physicians 
under the law and may participate 
in medical service programs. Dr. 
Ellsworth R. Johnson of Charles- 
ton served as a representative of 
the Chiropody Society of West Vir- 
ginia during the negotiations in- 
volved in securing this favorable 
opinion. 


DR. C. H. ROBINSON 
HONORED 


AT THE recent Southwestern Chi- 
ropody Congress, a_ testimonial 
banquet honoring Dr. C. H. (Tex) 
Robinson was held. Dr. Robinson 
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better radiographs 
easier operation 


and an 


accurate diagnosis 


you can depend on 


XRM 

















Output of machine may be 
regulated up to 70 KVP at 20 
milliamperes. 

Tube has a range from 62” 
height to within 10” of floor. 

An XRM exclusive is the elec- 
trically driven TIMER for amazing 
accuracy. 

Compare features, appearance, 
operation, price . . . and you'll 
be convinced—it’s an XRM for 
your office. 


X-RAY MANUFACTURING 


CORPORATION 
of AMERICA 


R ; 


222 Bowery New York 12, N. Y. 
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For Foot 


Prophylactic 


ALKALOL 





THE ALKALOL COMPANY 


Taunton 25, Massachusetts 








NPC-O0-GRAM 





Chiropody Supplies 
Rx Dispensing Medicinals 


FREE 


500 Cotton Tipped Applicators 
or 
100 N.S. Gauze Pads 2” x 2” with 
orders of $10.00 or more 


30 DAY INTRODUCTORY 
OFFER 


Write today for our Price Lists 
NATIONAL PRODUCTS 
COMPANY 
Surgical Supply Division 


HARRISONBURG, VIRGINIA 


Prepaid Postage on orders of 
$10.00 or more within 600 miles 
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received a wrist watch and other 
gifts attesting the esteem in which 
he is held by all who know him. 
Mrs. Robinson was presented with 
a bouquet. 


TEMPLE BUILDING 
FUND DRIVE 


A MEETING of the Building Fund 
Committee of the ‘Temple Univer- 
sity, School of Chiropody was held 
June 15, 1954 in Philadelphia. Dr. 
William J. Ziegler, Jr., chairman, 
announced the appointment of the 
following committees: 

Faculty-Clinicians Committee, Dr. 

Frank Bossle 
Commercial Institutions Commit- 

tee, Dr. Leon Lindenberg 
National Non-Alumni Committee, 

Dr. Jonas Morris 
State Non-Alumni Committee, Dr. 

Arthur Schultz 
Public Relations Committee, Dr. 

Samuel Katz 
Parents-Students Committee, D1 

Frank Bossle 
Convention Committee, Dr. David 

\. Graves, Jr. 

Dr. Charles E. Krausz, Dean of 
the school, Dr. Earl Yoemans, Mr. 
Charles Marsh, and Mr. William 
Hallahan, attended as representa- 
tives of the university. 

Dr. Ziegler announced that more 
than $87,000 had been pledged 
during the initial stage of the cam- 
paign. The ultimate goal is $150,- 
O00. 

The course has begun the sec- 
ondary phase of the drive and all 
non-alumni who have not contrib- 
uted are invited to do so. The 
Building Fund Committee extends 
its thanks to those who have for- 
warded their checks. 


PEDIC RESEARCH POST 
GRADUATE COURSE 


AMONG the lecturers who will pre- 
sent subjects at the Post Graduate 
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Course sponsored by the Fellows 
Pedic Research Society on October 
21-24, 1954 are: Dr. George Shecte1 
»~— Los Angeles, Calif., who will 
offer a comprehensive one day 
seminar on Physical Therapy. He 
will emphasize technics through 
actual patient demonstration. Mo- 
dalities such as heat, ion-transfer, 
contractile currents, electrodiag- 
nosis, electrosurgery, hydrotherapy 
and ultrasonic therapy will be dis- 
cussed and evaluated. 

Another speaker will be Dr. Irv- 
ing Yale, of Ansonia, Conn., who 
will lecture on “Clinical and 
Roentgenological Interpretations.” 
He will cover new phases of this 
subject. 

Members are urged to attend the 
course which will be given at the 
Illinois College of Foot Surgery in 
Chicago. A deposit of $25.00 is 
required and checks should be 
made payable to “The Fellows 
Pedic Research Society.” Send 
checks to Dr. R. Becker, Registrar, 
3844 Broadway, Chicago 13, Hl. 
Deposits are not refundable. 


DIABETES DETECTION DRIVE 
BEGINS NOVEMBER 14, 1954 


Dr. Louis K. Alpert of Washing- 
ton, D. C., has been appointed 
chairman of the Committee on De- 
tection and Education of the 
American Diabetes Association. 
The 1954 detection campaign is 
scheduled for the week of Novem- 
ber l4th. Dr. Alpert is a member 
% the George Washington Uni- 
versity Medical Faculty and head 
of the Medical Service at Mount 
Alto Veterans Hospital in Wash- 
ington. 


N.A.C. WOMEN'S 
AUXILIARY 

\ LAST MINUTE round-up of oul 
“talent” fund project shows these 
reports: 
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How Patients Can 


Bathe! 


Watertight 


DRI - FOOT 


Bath Socks 


Protect treat- 
ments in_ tub, 
shower, pool 
and surf. 






Grip- Sole Safety Tread 
prevents slipping on wet surfaces. 


Sturdy, flexible latex—will not tear on 
the foot. Easy to put on. Attractive flesh 
pink. Sizes: Small (2-5), Medium (6-8), 
Large (9-12). Shoe sizes are indicated. 


DRI - FOREFOOT 


Frontal foot 
protection. 

Watertight 
at instep. 
One size 
fits all. 
Write for 
literature! 

DORSAY PRODUCTS 
2 Columbus Circle, N. Y. 19, N. Y. 














a 
COMFORTS 
Cools, Relaxes 


TIRED, BURNING, 
ITCHING FEET 


ICE-MINT 


MEDICATED FOOT CREAM 
{contains lanolin) 
When patients complain of tired burn- 
ing feet as the heat soars, recommend 
soothing, cooling ICE-MINT. A white, 
clean, non-irritant cream containing 
the finest ‘amphor gum, essential oils 
. of yveppermint, eucalyptus, 
thyme and camphor—in a spe- 
cial base containing lanolin. 
Write for a liberal supply of 
| free samples of ICE-MINT for 
| distribution to your patients. 


£ UNITED SALES & MFG. CO. 
Division of FOSTER-MILBURN CO. 
468 Dewitt Street, Buffalo 13, N. Y. 
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Mrs. George B. Clark, of St. 
° _ 
Air Cool — 100%, Louis, made a tiny apron and asked 


D A C n 0 friends to fill the pocket with a 
penny for each inch of waistline o1 
The New to insert a “buck” if the waist 


MIRACLE measure was a secret. Her check 
$39 


for $32.00 is proof there are waist 


FABRIC lines in St. Louis! Mrs. Morris 


-That Needs Shaw, of Kansas City, has torwarded 
NO a check for $16.00 from the Kansas 


City Auxiliary, earned | -rving 
IRONING i earned by servin: 


retreshments at association meet- 


$7* ings. Mrs. Gertrude Hindes, of 








Kirkwood, Mo., earned $17.00 and 
Reg. Price $10.95 Mrs. W. A. Shepard, of Normandy, 


. e $11.05 by having friends autograph 
WHITE: Sizes 34-46 their friendship aprons. Mrs. R. R. 


MONEY BACK GUARANTEE Meinecke, of St. Louis, sold enough 


“If garment is returned in original 


diti i i ; . 
wie oe ay Roberta Scherer, of Memphis, 


SAVE C.0.D. CHARGES substituted for the vardman and 


Mail check and you save C.O.D. charges also sold used clothing to add 


NYLON HAIR COVERS - $3.25 $11.00 to our fund. 


Thelma Parham, of Tulsa, sold 


WHITE CROSS UNIFORMS the last can of foot powder and het 
Dept. 77, 321 W. SOth St., New York, N. Y. check for $11.00 has been deposited 
in our “talent” fund account. 


The Southwestern Auxiliary’s 
beautiful tea in Hot Springs 
GRISWOLD S brought in $39.20 and their raffle 

of a picture augments the fund by 
$63.40 making a total of $102.60 
FAMILY SALVE from this Auxiliary. Virginia Gi- 
gerich, Virginia Paul, Judy Walker, 
The "Old Reliable" Alice Dyer and Bea Gordon de- 
serve much credit for this excellent 
increase. 
The Mrs. Andrew Dinda, of Youngs 
town, Ohio, has forwarded $10.00 
earned by the Akron and Youngs- 


“white elephants” to earn $11.35. 








superlative town Auxiliary. $5.00 has been re- 
ceived from the Lackawanna 
ad hesive County Pennsylvania Auxiliary. It 
is good to hear from these auxil- 
iaries. 
a nee 


Our Minnesota Auxiliary, headed 
by Mrs. Palmer Goulson, of Min- 
Sold by all supply houses neapolis, held a “spring party” and 


that party adds $51.00 to our fund. 


The Griswold Salve Co The Wisconsin Auxiliary has 
. added $60.49 to our “talent” treas- 
Hartford, Conn. ury, most of it cleared at their 





interesting box social. A letter from 
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Dorothy Hatfield, of Waukesha, 
reports on that auxiliary’s activities. 

At the Florida convention in 
Sarasota, the Florida women in- 
creased a talent to $31.00 and Mrs. 
Constance Trice, who heads the 
group, managed some excellent 
publicity for the women’s activities. 

Mrs. S. J. Kaufman, of Martins- 
ville, Va., heads the new auxiliary 
in Virginia. Their first big project 
is the Mid-Atlantic Zone conven- 
tion in Roanoke on September 
24th. We are very, very pleased to 
add this new group to our National 
family. 

Mae Rigby, of Salt Lake City 
\uxiliary, reports a “canyon party” 
to increase that auxiliary’s “talent.” 

Mrs. Theo. Chernow advises that 
the women of New York are work- 
ing toward organization and we 
hope to have a report on their 
progress very soon. 

Footnotes, the official newsletter 
of the Southern Division of the 
California Auxiliary, a publication 
complete with “Footlites” turned 
this month on Miriam Shor, thei 
President, a personal column re- 
porting births, marriages and other 
interesting news, humor and every- 
thing else to make for friendly 
reading. Evelyn Rosenbloom, of 
Venice, is Editor, assisted by Velma 
Criswell and Miriam Aronow. Be- 
tween editing duties Evelyn Rosen- 
bloom sold rubber foot mats to 
increase her “talent” to $11.00. 
Florence Daiell, of Redondo Beach, 
sold tickets to the play “Once Upon 
a Tailor’ and increased her “tal- 
ent” to $12.00. 

Your national officers are deeply 
grateful to all of you for your 
splendid cooperation and generous 
help. Your continued interest will 
make our Auxiliary stronger and 
better able to serve chiropody. 


MARGARET Dosss, President 
N.A.C. Women’s Auxiliary 
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PHOTEK 


MEDICAL UNIT. 








The ideal clinical camera for both the 
general practitioner and the specialist. 
Provides a simple and foolproof method 
for producing pictures of “before and 
after" shots of skin and bone conditions 
in color and black and white. 


Invaluable for lecture use or for your 
own records. Designed for use with 
Argus C3 Camera. Price $57.50. 

For other cameras, write for information 
HARRY R. ABUHOVE 
Blue Cross Bldg. 
110 S. léth Street, Philadelphia 2, Pa. 











MEDINE 2% GEL* 


*(Hydrophilized lodine 2%) 


A NEW DEVELOPMENT OF 
COLLOID CHEMICAL RESEARCH 


Fungicidal — Bactericidal 


Onychomycosis 


Epidermophytosis 
Paronychia 


Hyderhydrosis 


Infection Control — Healing Action 


Diabetic, Varicose, Traumatic Ulcers 
Infected Wounds Secondary 
Infections 
For Pain-Relief 
Joint Inflammations Myalgia 
Morton's Neuralgia Hallux Valgus 
Taylor's Bunion Verruca 


ADMINISTRATION 


Topical, lontophoresis or in conjunction 
with infra-red — radar — hydro-therapy 
and diathermy. 





Medical lodine Laboratories, Inc. 
552 West 53rd Street 
New York 19 New York 
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Chiropody... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
@ 


A Service Institution 


CHICAGO MEDICAL 


EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 








CONVENTION DATES 

















AUTHORIZED BINDERS 
FOR 
JOURNAL of the N.A.C. 


In response to many requests from 
members for binding copies of the 
journal, arrangements have been 
made with a capable bindery which 
will provide to our specifications the 
best bound volume at the lowest pos- 
sible price. 

Twelve copies will be bound in a 
single volume (only complete vol- 
umes can be accepted—the twelve 
issues from January to December). 
The best grade of washable buckram 
with distinctive gold stamping on the 
spine and the member's name on the 
front cover will be provided at 
$3.30 per volume. 

Full remittance must accompany 
order. Bound volume will be returned 
transportation prepaid. 

Member must send complete vol- 
umes — small shipments by parcel 
post—large ones via prepaid motor 
freight to: 

PUBLISHERS’ 
AUTHORIZED BINDING SERVICE 
308 W. Randolph St., Chicago 6, Ill. 





1954 


NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Cleveland, Ohio, August 11-16, 
1955 


Hotel Statlet 


REGION EIGHT 
Roanoke, Va., Sept. 24-26, 1954 
Roanoke Hotel 


REGION TEN 
Knoxville, Tenn., Sept. 24-26, 
1954 
Andrew Johnson Hotel 


Missour! ASSOCIATION OF CHIROPO- 
DISTS 
Kansas City, Mo., Oct. 9-10, 1954 
Hotel President 


REGION ONE 
Boston, Mass., Oct. 10-12, 1954 
Sheraton Plaza Hotel 


1955 


REGION SIx 
Minneapolis, Minn. 
April 2-4, 1955 
Nicolett Hotel 


REGION THREE 
Atlantic City, N. J. 
April 28-May 1, 1955 
The Ambassador 








YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 











1951 GRADUATE, with Pa. and N. J. 
licenses who is being discharged from 
the Army at end of June, desires as- 
sociateship, or can manage practice 
while doctor is on vacation. Write 
621, c/o Dr. Wm. J. Stickel, 3301 
16th St., N.W., Washington 10, D. C. 
FOR SALE: Lucrative 24-year chi- 
ropody practice on west side Man- 
hattan, N. Y. C. Excellent residen- 
tial neighborhood. Well equipped 
and includes living quarters which 
may be turned into 2-man office. 
Wiil introduce. Cash deal. Write 
600, c/o Dr. Wm. J. Stickel, 3301 
16th St., N.W., Washington 10, D. C. 





PATRONIZE JOURNAL 
ADVERTISERS 








DEATHS REPORTED 








Dr. Jack Pulver 
New York, N. Y. 


Dr. W. T. Lewis 
Miami, Fla. 


Dr. Guy G. Cratty 
Lima, Ohio 


Dr. George M. Ward 
Oswego, N. Y. 


Dr. Eva Sheppards 
Chicago Heights, Ill. 


Association of CHIROPODISTS 


Your response to our daily 
Public Relations project has 
been most encouraging. 


FOOT FACTS 
Publications 


P.O. BOX 985 
MIAMI 39, FLORIDA 











FOR SALE: Practice and Equipment. 
Bristol, Pennsylvania. Two complete 
operating rooms. New Ritter chair 
and x-ray, new Mcintosh Sine, Whirl- 
pool. Write Dr. M. Rosen, 8300 
Temple Rd., Philadelphia 19, Pa. 





HERE is a cabinet that is modeled 
after expensive chiropody cabinets 
but is designed to give you more 
room—30" high, 36" long, 14" deep. 
Four drawers, bottom with two ad- 
justable shelves. Built-in gym box for 
electrical connection. Tape Bar. Fin- 
ish, off-white. Formica top. Choice 
of 3 colors. All for just $70.00. Dr. 
Bernard W. Berger, 2016 Pearl St., 
Jacksonville 8, Fla. 





SEND DUES TODAY 

Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 








mail it today. 





ATTEND YOUR N.A.C. 
AND REGIONAL 
CONVENTIONS 
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Designed BY the Profession 
FOR the Profession 


Skin -édherent 
No. 2 


The Modern Liquid Adhesive 
Since 1941 


Your Dealer Has It 
ASK US FOR SAMPLE 
The Mowbray Co., Waverly, lowa 











FOR SALE: Reliance chiropody chair, 
metal cabinet, stool, fluorescent light, 
portable diathermy — very reason- 
able. Write 700 c/o Dr. Wm. J. 
Stickel, 3301 16th St., N.W., Wash- 
ington 10, D. C. 


FOR SALE: beautiful McIntosh Sinus- 
tat with all attachments, cream finish. 
Used very little. Model No. 1520. 
Priced for quick sale. Write Dr. J. 
W. Wallenstein, 134 E. Adams St., 
Sandusky, Ohio. 


GROUND FLOOR office for rent. 
Professional bldg. Recently occupied 
by very successful Chiropodist who 
has built own office. Share reception 
room with optometrist. Rare oppor- 
tunity. Dr. Louis L. Jullie, 426 W. 
Western Ave., Muskegon, Mich. 





WANT TO BUY: California chirop- 
ody practice. Must be entirely ethi- 
cal, have excellent fees. Write 704, 
c/o Dr. William J. Stickel, 3301 16th 
St., N.W., Washington 10, D. C. 


FOR SALE in one group. U. V. Car- 
bon Arc, Macintosh Bio-Lite, instru- 
ment table—3 glass shelves, 3 stroke 
vibrator—pedestal type, storage cab- 
inet—3 glass slides, 2 whirlpool 
baths, footrest and gooseneck lamp. 
M. Thome, D.S.C., 1203 Pontiac 
State Bank Bldg., Pontiac, Mich. 
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SANITEX SIS ANITEX 


ACCEPTED 
DIATHERMIES 
tow VOLT 

EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 








LITERATURE UPON REQUEST 


ELECTRIC CO INC 
NEW YORK CITY 


SANITEX 
303 4TH AVE 





FOR SALE: Budin Toe Stretching Ma- 
chine—used, good condition. Will 
sell reasonably. Write Dr. M. H. 
Chapnick, 224 West 49th St., New 
York 19, N. Y. 


FOR SALE: Sacrifice — health — 5 
year old chiropody practice, 60,000 
drawing area, Pennsylvania. Six 
treatment rooms, physio-therapy, 
whirlpool, x-ray. Hospital privileges 
for surgery. $9,000 all equipment and 
stock. Write 800, c/o Dr. Wm. J. 
Stickel, 3301 16th St., N.W., Wash- 
ington 10, D. C. 


CHIROPODY PRACTICE established 
35 years in Virginia's most progres- 
sive city. Railroad center population 
100,000, drawing territory |!/2 mil- 
lion. Owner retiring. Dr. Emile 
Schreck, 605 Colonial American Bank 
Bldg., Roanoke, Va. 





Please do not ask for the names 
of classified advertisers in the 
JOURNAL who use box numbers. 
We accept such advertisements 
with the understanding that this 
information will not be released. 
Address replies or inquiries to the 
box number shown in the adver- 
tisement. They are promptly for- 
warded to the advertiser. 
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Enroll in the association group 
plans today . . 


| 

Jumpin 

five times 

Life Insurance Plan 1954 


2 Years Sickness 
5 Years Accident 


NOW 
7 YEARS SICKNESS 
LIFETIME ACCIDENT 


Office Premises Liability Policy 





PRPs 


(“Hospital & Surgical Benefits 1952 


MEMBER AND DEPENDENTS 








HOSPITAL & SURGICAL BENEFITS 1950 


’ 

t 

A FOR MEMBERS ONLY 

i Monthly Indemnity $400 Maximum 





Special Chiropodists Liability (Malpractice) Insurance 1949 


MONTHLY INDEMNITY PAYABLE 1947 


Accident — 5 Years — Partial Disability 6 Months 
Ly Sickness — 2 Years 








( 
: $200 MONTHLY INDEMNITY 1945 
ot Accident — 5 Years Sickness — 1 Year 














THE NAC AGENCY, INC., ADMINISTRATORS 

NATIONAL ASSOCIATION OF CHIROPODISTS GROUP PLANS 

35 Market Street, Poughkeepsie, N. Y. 
Please send full particulars (C] Group Sickness and Accident Plan 
CL] Malpractice Insurance [(] Extended Coverage [_] Life Insurance 


NE atsitaseiciencnannnnnsiicdilecnentiin’ miecatinintitned sshiaseichpiiieisiaiiniaaiiipenaiionieatia I icant sina cnnectiidenithaasiasciia 











AssocIATION of CHIROPODISTS 








Something 


NEW 


In Chiropody 


STYLE +2423 


A Stock Inlay 
with you as the doctor to do the ‘Balancing 


Saves 2/3 of your laboratory costs 
Takes 15 minutes to complete 


Puts you in control with your better knowledge of 
the patient's needs 


Carried in 53 sizes for immediate shipment 


Made of Strap Leather, reinforced with a tough 
plastic laminate, and fully corked up for easy 
balancing 


BROCHURE AND PRICES ON REQUEST 


Vosburg. Foot Appliance Company 


117 EAST FIFTH STREET 
AUSTIN, TEXAS 














